) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 4 2 3 
Reg. Dist. No. = A b 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. 10) ] 19. tRee 


a 4 
: Panel © opGe ves GE NOD 
200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIFE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
Hour 0. 9. Witialin Rot tite foctory, street, office bldg., etc.) | 
p.m. 39 Jot work (] ot work [J i 
May 28, 19.57, to_ 27__. 19. 27.thot | lost saw the deceosed 
12. >t , and that death occurred at_2 2M, from the causes and on the date stoted above. 


couse (0), stoting the under DUE TO ‘ Ly ff 

cae ae al 7) sath. Qyelpnornen, 
7 y 
oye 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from. __. 
olive on. June 1 


ig. 6 
fa) 464 CERTIFICATE OF DEATH 

—e: 
% 8 es. uli PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
O. Ua °. ras b. 
£ £3 Montgomery marnand || Virginia EeMTheton 
£5 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g 6 RURAL ond give neorest town) , . 
2 52 Bethesda 20 days Arlington x F 
< O d be Ho a a {If not in hospitol, give street oddress) d. STREET ADDRESS e Pepe | 
5 
¢ The Clinical Center, Bethesda Md, || 6218 + 27th Street, North ves FJ} NO 
ES 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a 35 fisperor pets Virginia Madlyn Abernathy DEATH June 17, 19 57 
ea =e 5. SEX 6. COLOR OR RACE |7. MaRrieD [ZENEVER MARRIED [-] | 8. DATE OF GIRTH 9% AGE {in ee IF UNDER 24 HPS. 
= < i y Min. 
id Be Female White wivowep [J oworceoQ} |November 15, 1912 BA re. apes] oer sepa “a 
2 eg 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 g during most of working life, even if retired) 
$ o¢8 ~ 7? Nurse Hospital California UiBis Ae 
g 335 / I 18. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 
Bere George Smith Lynette Heuser 
gs 8 +4 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. [¥7. INFORMANT The Medical Record Ades 
= 6 no, oF unknown) Yer, Give wor or dates of service , 
8 of No mascertainable The Clinical Center, Bethesda 14, Maryland 
3 2 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (ch] INTERVAL BETWEEN, 
2 26 PART 1. DEATH WAS CAUSED BY: ae Chace 
2 . § IMMEDIATE CAUSE (0 BALAK [Ter 
5 =e IH DUE TO Q a ; 
fe Conditions, if ony, which we 
s % gove rise to immediote 
iF 

< 

3 

a 

8 

2 

° 

8 

4 

& 

= 

£ 

5 

R= 

< 

e 

° 


detached for use os the burial-transit permit. 
the reglstror priar to burial, cremation, ar removal, ond in any event within 72 haurs after death. 


y the hospitol or attending physician. 


2 ATTENDING PHYSICIAN: The low re: 


ADDRESS (Street, city of town, state) ry E SIGNED 
a. ae M.D National Institutes of Health 
2328 i cll Nate Ms ee Bethesda Uj, Maryland 
Fs 3 ed rad Re. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ° 22d. LOCATION (City, town, or county) . (tote) 
Ors sh JENOVA Gpecty) 1 Of L987 \Ber, : E Ae LV, ae 
o cot CRLAK 3 ( > ThLMOTAM KYAT 1OMW iP eC AA. AMAT AA i ML 
a 2 24a. Wo Ti55 Mb. REGISTRAR'S SIGNATURE r 
YEAts jloat i) & ) a 


o, Ch hingfic_f =. 


al 


6465 


B MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


06424 
oA | 


widowed [] 


red) 


leah. 


None 


13. FATHER'S NAME 


William D. Morse 


porto] | 16 December 1919 


ark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Reg. Dist. N 
te (ee 2 
2 z 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resi ¢ before odmit: 
£3 Sha Montgomery marviano |} ° North Carolina > county 
34 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It outtide corporote limits, write RURAL ond give nearest town) f 
5 8 RURAL and give nearest town) 67 days Jacksonville . v 
22 Bethesda OX -v 
S By d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
iH ; OR INSTITUTION 2211 D ON A FARM? 
\_ 56 [the Clinical Center, Bethesda 1h, Md. 11 Onslow Drive vés D] NoEX 
== 5 
Ar Bias ed ; First Middle low 4 ene Month Doy Year 
(Type oF print) Alice Clarissa Albert DEATH June 2719 S7 
6. COLOR OR RACE | 7. . DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
White C MARRIEQIG] NEVER MARRIED [7] | 8. ol Av anor” s ee 


12. CITIZEN OF WHAT COUNTRY? 


Wisconsin U.S.A. 


14, MOTHER'S MAIDEN NAME 


Clarissa Tyler 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(er, 20. er unknown) 


/ Yes unknown 


{Wt yes. give war or dotes of rervice) 


16. SOCIAL SECURITY NO. |17. INFORMANT The Medieal Record Addex 
The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (BJ. ond (c 


DEATH, 


Then please remove carbon papers. Pages | and 


ong est ue Failure 
Yurene (nse fE1cenes 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (ol__ nw 

7 DUE TO 
a Conditions, if ony, which wo 
E Gove rise 10 immediote 
g cause (a). stoting the under ( UE TO 
= lying couse tos. (c). 
2 
o 
FS 


200. ACCIDENT WAS_UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, 


JE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, WAS AUTOPSY 
PERFORMED? 


YEsSX] No[) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18.) 


20c. TIME OF INJURY Month, Doy, 
Hour a.m. 
p.m. 


Year | 20d. INJURY OCCURRED 


While _ Not while 
1% lot wark [1] ot work 


z 
2 
3S 
5 
5 
uv 
x 
& 
a 
2 
2 


‘OR: After this certificate hos been signed by the attending physician and completely filled in b; 
ial, cremation, ar remaval, and in any event within 72 hauryGtter 


detached for use os the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Poge 4 
may be retained by the hospital or attending physician. 


3 
“32 
9 
3 0 I. ah 
= Seine Win © fate L/ = 6 Th. ia 
oat a 
ee cake 
z28 rauiian's == Richard J. saxfers, M. D, thes 
zoe 
. 2 
eee alnu 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
awe Robert A. Pumphrey Bethesda, Maryland 


200. PLACE OF INJURY [Home, form, | 20f. (City or tawn) 
foctory, street, office bldg., etc.) | 


io. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
REMOVAL (Specify) 3 : 
Bur-Tran 6/28 a H Baraboo onsin 


(County) (State) 


_Jume.__., 19.57. .that | lost saw the deceased 
. from the couses ond on the dote stated abave. 


ADDRESS (Street, city or town, stote} 6b OTE SIGNED: 
_...the Clinical Genter sssss*® aha, (S] 


(Stote) 


do, RECD BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
me JO-8, (2, MA Uy, MAOPTAM ALVA 


ff 


je death certificate be executed within 24 haurs after death: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot th: 


. 


funeral directar, 
Id be filed with 


e: 


Pages 1 and 


y the oftending physicion ond completely filled in 
Then pleose remave carbon papers. 


, and in ony event within 72 hours after death. 


|, cremation, or remavol, 


JTOR: After this certificate has been signed b; 
detached for use os the buriol-transit permit. 


y the haspital or attending physician. 


ss 


the registror priar to buri 


may be retain: 
TO FUNERAL 
poge 3 shovid 


bey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NG425 


6466 CERTIFICATE OF DEATH aac 2/7 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
0. COUNT 


f b. » 
Montgomery MaRVLANO [Maryland COUNTY Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL and rey nearest town) 
Olne: 15 days Monrovia 
. NAME OF Sanat {If not in hospital, give street address) -; STREET ADDRESS. e. tS RESIDENCE 
+e INSTITUTION ON A FARM? 
Montgomery County General Hospital, Inecd] / ves C]_No fy 
3. NAME OF First Middle low 4. DATE Month Day Yeor 
DECEASED Z OF 
(Type or print Annie= Allnutt DEATH June 10) 15 et 
9. AGE In yeors RIF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. maRRiED fA] NEVER MARRIED [] | 9. DATE OF BIRTH 
2 es nth 
Female Whitelwwowes ovorceo} | 2/2/93 die’ 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if relired) 


‘Sy ee 


12, CITIZEN OF WHAT COUNTRY? 


ousewife Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George E. Brown Jennie Young 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥et, 10. oF unknown) {IF yes, give wor or dates of service} 
6 —_— mg or Hospital Record 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}-] 
? 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 
Conditions, if ony, which 


Gove rise to immediote 
couse (o}. stoling the under- ( OVE TO 


lying couse lost, 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 

139 ves (NOOK 

200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 16.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oF Sa 77 veneer name ene 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. #1. While Net while foctory, street, office bldg., ee) ' 
pm. 19 lot work (] of work 


ay | certify that | attended the deceased from. /.2G._______ 1982; wes, 4 SS , 19.52, that | lost saw the deceased! 


es LE as Ba and that death occurred at_12:.30/M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


MEDICAL CERTIFICATION: 


A. D. Bon¥fant, M. Set Ge 


20. an ciswcm Wb. DATE THEREOF =a aera GROEN NAME OF CEMETERY OR CREMATORY 22d, LOCATION cy, town, of county) (State) 

aT pes ie thodt et lagetievilie Ma 

23, PYNERAL DIRECTOR'S SIGNATURE) ADDRESS 24a. REC'D BY REGISTR, bf REGISTRAR'S SIGNATUR} 7 
a Laytonsville, Md. Doo — J 


Poge 4 shauld be 
riol, cremation, 


Ibori 


& 


If ony delay is necessary, please exe 


ond 3 to the funeral directy 


poges 1 ond 2 with the registror pri 


ges 1, 2, 
form PM3. Page 5 moy be retained for yaur files. 


ing the ward “‘pending" in pencil in ttem 18. Give Pa 


Chief Medical Examiner's Office clang w 


cute the certificate, writin: 
4: 


TO FUNERAL 
or removal 


TOR: Page 3 should be used as o burial-transit permit. 


forwarded t 
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a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


M 6467 MEDICAL EXAMINER'S CERTIFICATE OF DEATH on (0 426 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
©. STATE Ma wy] and ». COUNT’ MW on tp 


Montg MARYLAND 


c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF autside corporote limits, write RURAL ond give neorest town) 
15yrs Gaithersburg x - 
i d. NAME OF HOSPITAL OR INSTITUTION tr not in hospital, give street address} d, STREET ADDRESS @, 1S RESIDENCE 
IO / ON A FARM? 
Asbury Methodist Home ves] NOX] 
3. ae id Fint Middle 4. DATE Month Dey Year 
(ives orn Maggie Brown Althorr DEATH June 219 SY 


5. SEX 6, COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF SIRTH oA — [IF UNDER 1YEAR] IF UNDER 24 HRS. 
Female | White  |wivoweX) oor | Sept 13-1869 oe S| Min. 


Wa, USUAL oe eon toe vate of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign = 12, CITIZEN OF WHAT COUNTRY? 
during a ‘of working lil {FS if retired) 
House A Home Work Culpepper.Va, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Thomas Brown PP an Jane Edwards 


‘ts WAS Sep eva a » 5. ARMED F bonees? 16, SOCIAL SECURITY NO. Address a ersburg 
ae Nethodist Home Records. Ma 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] WNTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: OneET AND DEAN 
, . IMMEDIATE CAUSE (o) Coronary Occlusion sudden 
of Due To 


ns, iF ony, ra 0) 


to immediate couse 
(0), stoting the underlying( CUETO 


couse lost. — 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
io] ——s ao ae M 
3 ves] nocy 
& [200. EXTERNAL CAUSE WAS. 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Ut of item 1B. 
Bee eeana ets (Enter nature of injury in or of item 1B.) 
& | CAUSE OF DEATH. 
Mi eS 
3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fon, 120K. (City er town) (County) {State) 
a Hour o. m, While Not while foctary, street, office bidg., et.} 
2 pm. 19 at work [1] al work [J ' 


21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection ff], Inquiry £], and find that 
death resulted fram: Natural causes [XJ, Accident [1], Suicide [], Homicide (1. Undetermined cause (J. 


Bat > _ DATE SIGNED 
tty Moo, CHIEF MEDICAL EXAMINER CJ . 


: if] . ASSISTANT MEDICAL EXAMINER [1] 
Manet) Frank J; Broschart DEPUTY MEDICAL EXAMINER CX 6/21/57 
No, pi CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
6-24-57 Fair View Cul pepper. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
Epnest C. Gartner Gaithersburg. Md. | gee (IL Y (Wy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 4 2, i 
6468 CERTIFICATE OF DEATH REE 25S 


=) 


o- 
le. 


eo 
3 : ie are Tanti) a oes RESIDENCE (Where deceased lived. If institution: Residence befare admission) J 
= oF 3 9. STATE ® b. COUNTY 
38 _ Montgome: a colorado 
Be b. CITY OR TOWN (If auttide carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearesl town) 
a RURAL and give neares! tawn) ; 
. Bethesda 18 days Denve ie toe 
5 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 2. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
. ica Suburban Hospital 030 Eas ‘th Ave, yes (]_ Nog) 
2 
5 3. NAME OF Fint Middl 4. DATE 
fe DECeASD ira iddie tos! Month Day Yeor 
‘ (Type ar print) Herman Appel DEATH June 9 1957 
2 9. AGE (In yeors 


3. SEX 6. COLOR OR RACE 17. MARRIED Jey NEVER MARRIED [] | ®. DATE OF BIRTH AGE {tn year 
ast biethdoy} 
Male * wipoweo [] pivorceo[] | Oct. 1879 ys. 


100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


3 during mast af working life, even if retired) 
S I gor Meker(Retired Manufacturing Russia U.S. 
‘Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Louis Appel Unknown 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fen. 0, oF unknown) (UF yen, give wor oF dates of service) 
No — eonard Q0 gilia. Chevy Cha Md 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). ond (oJ WNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET Ane 
: IMMEDIATE CAUSE (0 


f DUE TO 


Then please remave carbon papers. 


burial, cremation, or remaval, and in ony event within 72 hours 


Canditions, if ony, which t : 
gave rise ta immediote 
cause (a), stating the ynder- 


IR: After this certificate has been signed by the attending physician and completely filled in by 


3 
3 
a: 
Sie% 
ys 2 far. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
> -_ 7 / , 
ee) s “LEY / ves] NO 
et = | 200. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part IV of item 16.) 
& & | On CONTRIBUTING (J CAUSE OF DEATH 
2S: & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
eee 2 
ots & [20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Store) 
5.22 5 How 0. 7 While Not while factory, street, office bidg., ete.) | 
at. z p.m. 19 fot wark [] ot work [J H 
5 Gap =F 7 = 
ss 2.4 cont that | attended the deceased fram/MMAY. 1... WBZ, tovUNe F 19.3.Z.,that | lost saw the deceased 
° ™ ay — - a 
a 3 alive antZ i AL Jo 7, Rez. and fhat death accurred at_'7,_A.MN, fram the causes and an the date stated abave. 
= Oz Q ADDRESS (Street, city or town, state) DATE SIGNED 
£ ACTUAL \. iy : oye 
3 @: SIGNATURI MO. la GP2t- 0 bt Mk Ed att IA. Batede ce ned 
£ana 
32 g TRESANS Philip R. James a ec ™ 
Se°% 7, BURIAL CREMATION, | 726. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
~ 
ze ge Buriat 6/13/57 Mt. Nebo Cemetery Denver, Colorado 
M4 23,,FUNERAL DIRECTOR'S SIGNATURE 7 ‘ADDRESS 2da. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
’ d _— 
154 1), Ms g vag 3501 14th St., N. W. — 
Wie : 2 2 ate f/ 3 ~ Mb raed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
c _ 6435 CERTIFICATE OF DEATH 


weed 


16428 
ee 


Reg. Dist. No. 


ol 17 Lg AS aaa 2. oe (Where deceosed lived. If institution: Residence befare odmissian) 
= — 9. b. COUNTY , 
= Wim t00 me MARYLAND Mav glam Mo vr 
x b. CITY OR TOWN (If auftide corporate Iynits, write je. ore OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 RURAL ond give, neoren! es D y; ee 
2 dirt? 56S, luev J2 LING 
F ; ~ d. NAME OF HOSTAL a not in hospitol, give street Lek , od. STREET ADDRESS ° > geen | 
ha OR INSTITUTION, SS f & “ay NA FARM? 
Washingten Cen.y COe oSey ST. YET] NOG 
5 MESS Be esas tow eee _- Month Doy Yer 7 
(eee Orin MA rl ¢ Rollers auith DEATH Ze We i 7 


3. SEX %. COLOR OR LS 7 MARRIED ZI-NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (ln yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost, ¥) | Month: Mi 
wivowep [] pvorceo fj | AUG, 18, 1900 ZO ‘ eel sk 


100, USUAL See uo sane kind w73 wark dane| 106, KIND OF Bae OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast pf working life, even if retired) Almee; Sit slo 3S y < z| 


beng 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
dl RR ris Morgarvet Tupsyer 
a WAS: eo U.S. pare renee, 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
=a 578-01-1253 bsp ecrds 


18. CAUSE OF DEATH [Enter only one couse per line for (oy (b). ond (<}-] INURVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. = 


) DUE TO 
Conditions, if ony, which b 
gove rise to immediate 
couse (a), stoting the under. (| DUE TO r r 
lying couse lost. re) 


Pant I. OTHER ue CONDITIONS CONTRIBUTING TO DEATH | 


Then please remove carbon popers. Pages | and 2 


NOT RELATED TO THE TERMINAL DISEASE CONDI lO'y GIVEN IN PART lo) |19. WAS AUTOPSY 


PERFOR: 


No (J 


Me bons} 7 yo Lb ? lon or aabiire’ nates | Aeftirgttts 


0 DENT WAS UNDERLYING 1) £20b. DESCRIBE HOW/INIURY OCCURRED. (Enterthoture of injury in ParV\ ar Part Ml of item 18.) 
Or CONTR AUSE OF DEATH 
{IF EITHER, NOTIFY MED 
—— 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ——1ale, PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
Hour 0. m. While Not while factory: ae: a eeemecsce 
p.m. 9 jot work [J ot work [1] ‘ = 


21. | certify that { attended the deceased from._ Y, 40g... WEA, to, ee ee em , 192-[.,that | lost saw the deceased 


a 
alive on___u. ML/A7 iss 4 2 052, be dd that death occurred a 704 ~2.M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION: 


OR: After this certificate has been signed by the attending physician and campletely filled in by, 


letached far use os the burial-transit permit. 


ACTUAL 
SIGNATUR! .D. 


Stee Di: C, SHOEMAKER AD Khe BL te, Jesgl ! 

‘2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY. Md. LOCATIO NI [City, town, & town, #f county) < 
BOR? oY CEDAR HILL CEMETERY PRINCE a OUNTY, MD. 

{| 3. FUNERAL DIRECTOR'S SIGNATURE 24a. REC’ BY/REGISTRAR yA 

ii vy, SILVER SPRING, MD. |! NW: TE h/ 


i 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 hours after death. 
5 


may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 6 4 29 
yb - 6469 CERTIFICATE OF DEATH wer, PY 


eo WAS. paeensey ren U. S. ARMED a. 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fet. no. oF unknown) {It yes. give wor or dates of vervice) 
Margeret Baril Seme as #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 


PART I. DEATH WAS CAUSED BY: ¢ 
IMMEDIATE CAUSE (o} 


x DUE TO 


INTERVAL BETWEEN 
ONSET AND DE 


ond (c)-] b, 
Ohi 


ge ow. 
b z: LACE OF DEATH 2 USUAL, RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
oO a o. 
= $y Montgomery MARYLAND Harylend » COUNTY Montgomery 
£ 3 M b. CITY OR TOWN (If outside corporote timits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give neorest town) 
Bs Bethesda 2 months Bethesda 
2 = d. NAME OF Pa TAr (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
[o] “h ‘OR INSTITUT! , ON A FARM? 
ie" aoe a Suburban Hospe / 4833 Broad Brook Drive yes) No 
2 Ey 3. NAME OF First Middle Lost 4. DATE Month bey Year 
= B- P 
i 3 (Type or print) Victor Stanislaus Baril DEATH June 23 1957 
= é $. SEX 6. COLOR OR RACE |7. MARRIEIE] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE Ty HEUNDER YT YEAR| IF UNDER 24 HRS. 
= 4 Min. 
Beaee Male White wiowenf] —_ovorceotQ] | Nove 27,1899 ee cin ES RS in 
3 oe 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2: 3 ; during most of working life, even if retired) 
5 Bes ( Eoononist Depteof Labor New York UeSehe 
en a 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Se 
8 Ser Arohie Baril Viotoria Brisson 

£9 

s 

g 

& 

a 

. 

$ 

2 

# 


Conditions, if ony, which 
gove rise to immediote 


cotie (0). stoting the under: ( CUETO 
tying couse lost. “ Qsy ©) 
jee 11. OTHER SIGNYFIEANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19 WAS AUTOPSY 
YES no 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW. 41} bron OccuR ED. (Enter nature of injury in Port tor Port Il of item 18.) 


OR CONTRIBUTING tJ] CAUSE OF DEATH 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) (Stote) 
While Not while foctory, street, office bldg., etc.) | 
jot work [J of work [7] t 


(F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 

to, 2.2., 19.3_Z,that | last saw the deceased 

ond that death occurred at6350..PM, from the causes and on the date stated above. 


Hour a.m. 
p.m. 


|, crematian, or removal, ond in any event withi: 
MEDICAL CERTIFICATION 


R: After this certificote has been signed by the attending physician and completely filled in b 
ched for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


* ADDRESS {Street, city or town, state) fi DATE $) 
ra AL 4 b, 
we 5 SIGNATURI WD" aoa Gi CSDM emai, Doe] AY. Lie 4 hed $L 5, 
e2a f a 
a5 PHYSICIAN'S 
aie NAME (Type) TOS JEP. Rid, 
2°39 Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
2s REMOVAL (Specify) - r : 
3 eg Bu 2 6 A ngton jona ne g La 
cs 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. aE BY REGISTRAR | 2. REGIS ARS SIGNATURE 
Bers) Robert A. Pumphre | Robert A, Pumphrey Bethesda, Marylandjos$-2¢—-47 |49reaue, Sut, byes. 0 2g 


A nvaund 


LS6t 


WS arzosu 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6470 CERTIFICATE OF DEATH 


ool 


06430 


< Reg. Dist. No. O 
5 = wi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. °. 
Ee Montgomery MARYLAND Maryland > county Montgomery 
Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
s & RURAL gnd give nearest town) 
urdum Life yx. Purdum 
4. NAME OF HOSPITAL (IF not in hospital, give street oddren) d. STREET ADDRESS #13 RESIDENCE 
2 ‘Monrovia Rta yes] NO a 
5 3. NAME OF First Middle Lost 4. DATE Month Gay Yeor 
i; {Type or print) Mary Frances Beall batH June I8 19 57 
a 
o 5.5) 6. COUGR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
> Female watts 


lost birthdo: >; 
WIDOWED J] pivorceo [ Dec, 28 I865 he r iil oe | isin 


\ 


poate de Aah U. 5. ARMED andes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
FRRE |" “RRRRE | None Mrs. Emma E, Beall Monrovia R,F,D, 


18, CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond {¢)-} 


4 100. pig St el (Give kind ed ae 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Searettoei were ; 

g ‘Hotse "Wire Maryland U.S.A, 

a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

8 Benjamin Franklin Burdette Charity Ane Watkins 

£ 

2 

3 


Pe ofter death. 
inn) 


INTERVAL BETWEEN 


R: After this certificote has been signed by the attending physician ond completely filled in by 


ss ONSET AND DEATH 
a PART |. OAT MOAT cause | COPebral Thrombosis Bi days 
ar - cueTo Generalized Arteriosclerosis 
ae Conditions, if any, which b) 
Eo gove rise to immediote 
ge couse (0), stoting the under. ( OVETO 
Soe lying couse lost. to 
4 6 a 3 Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. eae 
£338 3 None 4/59.0 ves] Nowy 
2) 2 4 = 20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
+. = a & | OR CONTRIBUTING [] CAUSE OF DEATH = 
Eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) No in jury 
Sts 5 S [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
3.285 5 Hour 0. n. ie While Heinle factory, street, office bldg., etc.) u 
z se = p.m. jot work [-] of work [Fj H 
$ = 21. t certify that ! attended the deceased from._.Janiuary.._, 1925_, tome 18,_., 195'Z..thot | last sow the deceased 
2. 
cs 3 - alive on June 18, 1257, and that death occurred atl 5 hip Hom the causes ond on the date stated abave. 
= Oe = a ADDRESS (Street, city or town, stote) DATE SIGNED 
- Acruat ca ae ee eee ee ey ee 
=, oe ee re he oe “TG hy- 
5  reeuiisie McKendree Boyer, Mi-D. 
® Name (type) Dra MoKendree $E. BS eee OT ee 
3 
a 
Qo 
13 


poge 3 should 
the registrar prior 


Ro. Lt CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
WHPTRL | June 2I 57|Mountain View Purdum Maryland 
¥ 2, INERAL DIRECTOR'S. cS ADDRESS ‘2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNA) 3 
VS A15 (4) YA | Laytonsville » Ma. pathy nQa.s del VR Q3 ( p 


15M 9/55, 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires thot the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL DIRE: 


‘°K nvaund 


Dane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () § 3 i 
6471 CERTIFICATE OF DEATH 


— 


Reg. Dist. No. 


2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institutian, Pepidence before odmission) 
8 9. COUNTY oho ©. STATE b.county Z/ , ibe 
32 VA pia seat YARULANO ALL aos 
Pe b. CITY OR TOVEN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Iffoutside corporote limits, write RURAL and give nearest town) 
8 2 RURAL ond give nearest town) a's / ~~ 
2s 3 Ay 16 Sieh 
. ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) ed. STR 1 ong e. IS RESIDENCE 
. > OR INSTITUTION 3 ON A FARM? 
a 4! Aace is Ao — yes [} No [} 
£6 3. NAME OF First Middle 4. DATE Day Year 
B- DECEASED az — 
2% (Typ or print) z Sata eden ie wo 7 
s = rg OR RACE 7. rent cian EVER ee ts 8. DATE OF i laf” nna en +f UNDER | YEAR) IF gall 24 HRS 
Eee = . Mi 
A a VT ee ale : 
100. USUAL SCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | BIR ALAC Ke q 


during most of working life, even if retired) 


} 


heal UNTRY? 
x G tk, 
Ct PE OR Ee ‘ 

5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORM Address 
(Yes, 90, oF unknown) {IF yes, give wor or dates of vervice) P ie, eo 
¢ . 4 
ero (Vis £24 AL, ra Ge Monk 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] Fe = UNTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: cul, 1 an ok “Ce een Ren 
oy, IMMEDIATE CAUSE in etn euk “CeecrBn ¢ = ca 

> 4 DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under- ( DUE * 


lying couse lost. 


Part Il. OTHER SIGNIFICANT inne CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART 1()]19. WAS AUTOPSY 
, ‘ORMI 

US 0.6 ves} Nog) 
200. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, ~ Year |20d. iNJURY OCCURRED [20e. FLACE OF INJURY (Home, farm, 120, (City or town) (County) (State) 

Hoo -osat While oi! “file foctory, street, office bldg., are) | 

p.m. lot work [-] of =A am 


21.1! certify that | attended the deceased iene Lok 2S, 19. - to. LZ, \Z_Lhat | lost saw the deceased 
alive on_. SEA Ae 1929, < that @éath Peieer ad Ban. fram the causes and an the date stated abave. 
S (Street, city or tawn, 1" 20 DATE SIGNED 
re, LiFe 9 
/ | [sete Le Seles no seen ? 7 a carter Aa hol Me ae oe 


2 hours after death 
5 
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Then please remove carbon papers. 


O 


or attending physician. 
‘OR: After this certificate has been signed by the attending physicion and campletely 


may be retained by the haspi 
a: 


MEDICAL CERTIFICATION: 


letached for use as the burial-transit permit. 


the registrar prior ta burial, crematicn, ar remaval, and in any event wit! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


az PHYSICIAN'S 
<s NAME (Type) ———— 
go DRIAL, CREM) 225 
“oO 
ot pt-7/ tdi tidied nL. a 
= : ‘2do, REC'D BY REGISTRAR SS $ A! 
1 , 
mae ia omg -29 57 | Tomaselli 


ww 
Fd 
fs 
> 
C 
* 
wn 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6432 


6436 CERTIFICATE OF DEATH Dist. Ne. VE 


2 ene RESIDENCE (Where deceased lived. If ution: Resi 6 before admission) 
ob b. COUNTY 
pi Daeg Yarylan grr Cle, 


¢, LENGTH OF STAY IN Ib 
1 7 ae S| 


€. CITY OR TOWN (IP autide corporote limits, wrile RURAL ond give nearest town) 
fs a iL She y Ve 5 


‘unerot directay 


td be filed, 


> 


q d. Be. oe Osea (If nat in hospital, give street oddress) d. STREET ADDRESS. a t e. bee Ve es 

° ashington San + Hosp F720 BIZhA ve OFTIO’ we No Ef 

5 3. NAME OF First Middle Los 4, DATE Month Day Yeor 

= DECEASED / OF % 

3 (ype or pin + JU Qy Lee Ge DEATH cS G pO7 

. 3. SEX 6. COLOR OR FACE |7. MARRIED (-] NEVER MARRIED (-] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

a : 5 fost birthday) [Manths| Days | Hours Min. 
Fe Cee wibowen Z4-—— pivorcep [} os -77 Dm. 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign a 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Bd Yv¢@ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME / 


CSS f Her 


24971 ls 
15. WAS Gee Gab as IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, }17. INFORMANT Address 
(Yer, ne. oF unk V/, (It yer, give wor or dates of rervice) 
VO O Jl2covds 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b). ond (c}.] 


mar oonus ween, Gaatre = \wcte, Coal aie 


Wha x DUE TO 


— 


INTERVAL BETWEEN. 


ONSET he DEATH 


Met HG. 


Then please remove carbon pupers. 


the registror prior to buriol, cremation, or removal, and in any event within 72 hours ofter death. 


Conditions, if any, which 
gove rise lo immediate 
cause (a), stating the under- 
lying couse last. © 


DUE TO 


‘ate hos been signed by the ottending physician ond completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours off-: death: Page 4 


€ 
& 

sc 

2g5 5 fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
iy = " 

433 215 ves Ra’ no] 
ae = [200. ACCIDENT WAS UNDERLYING []__| 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part lar Part Nl af item 18.) 

£2? & | OR CONTRIBUTING C1 CAUSE OF DEATH 

gad © [(iF EITHER, NOTIFY MEDICAL EXAMINER) 

s E 

oes § |20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, form, | 20F. (City or fawn) (County) Grate) 
G2 3 Havr a. m. While Not while factory, street, affice bldg.. etc.) | 

SE. = p.m. jot work [] at wark ‘ 

ass : 

$23 21. | certify that {attended the deceased from__._@preL 2S, 9.62, to Femme 6 __., WEZ.,Ahot | last saw the deceased 

<2 ‘ 
Fa 3 alive on_§ =: oe re ae andAhot deoth occurred ot__25 7AM, from the causes and on the dote stated above. 
a Of ADORESS (Street, city or tawn, state) DATE SIGNED 
actual R A M 

A ACTUAL wo (105 Riggs Rd. Hyattsville, Md. 
faz | 

258 3 PHYSICIAN'S 

246 1 a a ee Fee Pee renee en ee ee A ED 
3 Fa be ‘Za. BURIAL, CREMATION, * 73, THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of caunty) (State) 

pee piers 

eok emete Pant , 

2 23. wie 2 oer — Co M géo. REC'D BY REGISTRAR i re RE ED 

VS ANS (4) e S.H. - { f. 
Bars) 9, AS DATS OLIN Slew Z ond ed hp 


BA Ava 


éSol 4. ONI 


O3 nas: 


eral director, 
with 


Pages 1 ond 2 


) 


ier death. 


rs 


i) 


Then please remave corban papers. 


IR: After this certificate has been signed by the attending physicion and campletely filled in by 


tached far use os the burial-tronsit permit. 


the registrar prior to™burial, cremation, ar remavol, and in any event within 72 


«4 


may be retained by the hospital or attending physician. 
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MARYLAND ID STATE itll oF HEALTH—BALTIMORE, 18 


6475 CERTIFICATE OF DEATH AY 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
9. COUNTY MARYLAND b. COUNTY 
MONT fh RY MARYLAND MON OMERY 


b. CITY OR TOWN (If + corporote limits, write | c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Silver Sprin 2 Months - R_SPRIN 
d, NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
i 2 2402 Lindell Street ws] NOE] 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF fe 
(resteripunl) RUSSELL M. BEVLIN ca ($= wd 
5. SEX 6. COLOR OR RACE | 7. MARRIEDJE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 
MALE WHITE widowed [] ovorceo(} | MARe » 1900 57 ee 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Taxl Cab Driver 


TY BIRTHPLACE {Slote or foreign country) 


WEST VERGINIA 


12. CHIZEN OF WHAT COUNTRY? 


U.S.Ac 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT 
ese Stet pgncee edie | Silver Spring, Md. 
9=22- na es enable-] 04 Buck Dr 
18. CAUSE OF DEATH [Enter only one couse per line for (0) (B) ond (0. 7 yi, é (NTERVAL BETWeEr 
PART 1, DEATH WAS CAUSED BY: tf ; Pp, a) 
IMMEDIATE CAUSE (0) QOL APY al [Oh E1 
- DUE TO - y) 
Conditions, iF any, which w SIABAA UA F A / an/ 


Gove tise to immediate 5 : Y, 
couse (0), stoting the under. (| DUE TO C ) 
tying couse lost, Lo wu6 So Ore P CG 2 Ye 


Pat Il. OTHER SIGNIFICANT os CONTRIBUTING TO CEATH BUT NOtpe ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. ‘ a3 AUTOPSY 


FORMED? 
yes] NO 

200. ACCIDENT Me apie ear q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port tI of item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, gs Yeor |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} {Stote) 

Hour 0. n. While Not eel foctory, street, office bidg., etc.) 
p.m. lat work [7] ot wor t 


that | attended the deceased fram, A zt 2, 19£78,G0_* MtaeF..., We fi that | last saw the deceased 


ooo, We = bad that death ogi ot lL Ae! fio, from the causes and an the date stated abave. 
RESS (Street, city or Bue Vihih DATE SIGNED 


.D. B: 23e- cs Lae, fe Ly) lakube bf 4h/5 


MEDICAL CERTIFICATION, 


% F 
PHYSICIAN'S i B AJ 
NAME (Type! Davie Wash iigTo& / 
Ze. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


Buriat” | 612= ARLINGTON VIRGINIA. 


'73. FUNERAL DIRECTOR'S SIGNATURE . REC! REGISTRAR | 24b. REGISTRAR'S SIGNATURE SF 
pEranct ste COd ds, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OAR 
6473 CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECE 


county Montgomery MARYLAND STATE. Maryland __county Montg omery 


cry (If outside corporate limits, write RURAL] LENGTH OF STAY pi es (If outside corporate limits, write RURAL and give nearest torn), 
and give nearest town) ¢ this place) 


OR 
TOWN Silver Spring 


legibly. 


nformation carefully. The correct 


O yrs. ly TOWN Silver Spring a r 
LOS TOR COR. eee (if rural five location) 
DD! 
* jj STREET ADDRESS 10,203 Brookmoor Drive ‘ 10,203 Brookmoor Drive 

3. NAME OF (First) (Midale) (Last) | 4. DATE nk) ay) reagan 

DECEASED: iF 

(Type or Print) JULian William Bieber orarn; June 9 19 
5. SEX: 6. Sane OR iA SRG or a 8 DATE OF BIRTII: 9. AGE lest birthday :| IF UNDER? YEAR Tha UNDER 24 HRS. 
male white (rea? daveredd| July 10, 1899 57 Gad) eee Cees a 


12. CITIZEN OF WHAT 
COUNTRY? 


“10a. USUAL OCCUPATION.Give kind of 
work done durlng mgst of working life, 


even if retired): Carpenter 
13. FATHER’S NAME: 


Henry J. Bieber 


15 Was Deceased Ever 1N U.S. ARMED FoRcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


10b. KIND Hed a OR 


Buildir ding: 


1k, BIRTHPLACE (State or foreign country): 
GD, "C. 

14, MOTHER’S MAIDEN NAME. 
Lissetta R. Huth 

16. Soca, Security No.:| 17, INFORMANT & ADDRESS: 
214-03~9439 s. Carlotta B, Jackson,10,203 Brookmoor Dr. 

18 MEDICAL CERTIFICATION 

1 ese lg | OR CONDITIONS DIRECTLY "wy teheee. 


aS 


Interval Between 


7 Onset And) Death 
Vucshiaf gait en i 22 


Immediate cause 8) 


please write the causes of death clearly an 
= 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above ca ie 
stating the underlying cause 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing toe the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every it 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
YesD)_ No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., "ete.) 
HOMICIDE INJURY ». 3 = a 
| TIME (Month) (Day) (Year) (Ilour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
_INJURY. m,__| Work 0 ae Work 0 


pecially important. Physicians: 


» to ae , 19.47, that I last saw the deceased 


22. I hereby, certify that I pees the deceased tron? i Gee ys (J.-A 
alive on aes (3, 194 fand that death secnenear® from the Wi and on the date stated above. 


eee 
Be RE (Degree or title) DPRESS DATE SIGNED 
eh Ae ae © LCC beck ii tg 6 The 
PEGE ATE TIL NAME OF eae bi OR EMA Loe ¢ | tows 5 ae o7e) fe) 


eee ma 1 | Sune 11, 1957 r Prospect Hill Cemetery | grace a5 


Bar pial BY PW raveco ISTRAR’S SIGNA' 


Ladd et, 


yaw 


e is es 


C4 
— 


a 


ADDRESS — 


UNERAL 5B 38 
ae’ gee 1m fp Q x2 Silver eine, 
—— 


VS. A15 


“s°A vaun’ 
is6t 61 NAS m 


Wacol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6474 CERTIFICATE OF DEATH 


06 ) 


Reg. Dist. No. 


SF ax DUE TO 3 
Conditions, if ony, which (b OB Seen) Khe iepbeea es 
gove rise 10 immediote( 


permit 


couse {0}, sloting the under- 


3 
3 7 ie, Hee gel 2. oa aphbaiead (Where deceased lived. If institution: Residence before odmission) 
4 
$2 Montgone: MARYLAND * District of Colififta 
. ra b. CITY OR TOWN (if outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Pa M RURAL ond give nearest town) é, - 
a : Bethesda 10 days Washington bpe7 
. = d. prea as (iF nore opepketey Genter d. STREET ADDRESS . e. PS 
a =O i titutes of Health Bethesda ,Mdl. 635 Otis Place , N.W. ves No 
a 5 3. NAME OF First Middle Lot 4. DATE Month Boy ear 
23 ivestre) Benjamin (No middle name) Blake DEATH June 30 19 57 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE er [IF UNDER] YEAR] IF UNDER 24 HRS. 
sa Hoy] mths urs in 
2 Fd Male Negro wiooweo [J oivorceot] | March 6, 1912 Y a | Months] Dor | Ho Paks 
§ ba r 100. USUAL na of wos ies kind i perione 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, vt retired) 
ae eva erator Government North Carolina U.Sehs 
52 I 13. FATHER'S NAME t4 MOTHER'S MAIDEN NAME 
28 Gilbert Blake Annie (Last name unknown) 
gy 
sé ee AES ade ore 16. SOCIAL SECURITY NO. 1/17. CaaS cok The Medical ee teelth. Becks Center, 
af /|_Yes | Not availablb National Institutes of Health, Bethesda ih,’ Md. 
5 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
3 a PART |. DEATH WAS CAUSED BY: hes indi al 
§ IMMEDIATE CAUSE (0] Cex ts f 
=¢ 
= 
3 
2 
fey 
2 
é 
e-) 
8 
2 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. Page 


a 
5 
2 
ow 
iS 
< 
€ 
= 
e 
S 
Fs 
Fi 
>» 
= 
°° 
© 
§ ae: lying couse lost. {c) 
wesc 2 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
> =o - 
kates =< 
S896 AS |\ee~ p Arcdippnetihar en es ves ] No 
gees & 1200. ACCIDENT WAS UNDEAYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 1B.) 
> es & | OR CONTRIBUTING [) CAUSE OF DEATH 
cogs & | (PF EITHER. NOTIFY MEDICAL EXAMINER) 
oE5ss & [20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5.283 ray Haur! et mis While Noes foctory, street, office bldg... ete) } 
sieg Z p.m, 19 lot work (ot work (J : 
ey e 
go. 21. | certify that | attended the deceased from.__June. 20,4... 19.57_, to dune. 30,___, 1957_.,that | fost saw the deceased 
£8. 
- $3 alive an__dune_ 30, ME SRE sks , Tero y and that deoth occurred at_7e2QA M, from the couses and on the date stated above. 
5S HE. 5 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
a . ACTUAL ae 
¥ E y | [SGN atin mo. Rha Clinical Center... 6/30/57... 
al 7 Fi 
ee PHYSICIAN'S Z National Institutes of Health 
see NAME (type) P.Roy Vagelos, M.D. 
« =z ea A PAE A = on 
8 3 aie 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
a2 os REMOVAL (Specify) T-g- i; is ¢ E fi 4 o “ 
Egat ¢ 
- 23, FUNERAL DIRECTOR'S SIGNATYBE ADDRESS 24a. EC;D_BY REGIST 4b, REGISTRAR'S SIGNATURE 


tas ; : : 
YSN 9735) f= /B-YENWV- |0 - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
6475 CERTIFICATE OF DEATH Ra ey ag 


1. PLACE OF DEATH 2 iy abies’ (Where deceased lived. If institution: Residence befare admission) 


° COUNTY Montgomery marvuano |} > SE apy, AND ® COUNTY MONTGOMERY 


uy b. CITY OR TOWN (If outride oa limits, write [c. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL a ree et 
6 months ‘ SILVER SPRING 


| NAME OF eee 5 not in ac give street address) d. STREET ADDRESS @. 1§ RESIDENCE 
oR INSTITUTION ON A FARM? 


1520 EAST-WEST HIGHWAY / 1520 EAST-WEST HIGHWAY yes) Nol 
* DeCease eis Middle lost 4. DATE Manth Day Year 
(Type ar print) McINTOSH BOONE DEATH JUNE 15 1957 
3. SEX 6. COLOR OR RACE ]?. MARRIED L] NEVER MARRIED [] |®_OATE OF BIRTH 9. AGE (In yeors [IFUNDER | VEAR|IF UNDER 24 HRS, 


PEMALE WHITE wiooweo f& —oworceog) | VAN. 13, 1883 ipa ca Gavel lead Min, 


10a. se OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durin mo of wor! rar life, even if retired) 
regis ered nurse — retired Mississippi U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jd 


OHN A. McINTOSH JANE CARLOS 


Wiss Minnie B, McIntosh, 1520 Rast-Hest Highway 


1B. CAUSE OF DEATH [Enter anly ane cause per line far fa}, {b). ond (c).} Ever 
U/ 


At BETWEEN 
PART 1, DEATH WAS CAUSED BY: f 4 . ie te 
IMMEDIATE CAUSE (a) Y AA Lette 4 Aa G1 = a Lacerta 


DUE TO 


mi 


nerol director, 


Id be 


« 


Pages 1 and 
a 


lease remave carbon papers. 


Then 


Conditions, if any, which (0 
gave rise ta immediate 

catse (0), stating the under, ( CUETO 
lying couse last a 


QT ue THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}|19. WASPAUTOPSY 


, PERFORMED? 
Akt ee get = a= ves nog 
200. ACCIDENT WAS UNDERLYING C1 | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18;) 


OR CONTRIBUTING. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL —s 


20c. TIME OF INJURY Month, Yeor [20d. INJURY OCCURRED 20s, PLACE OF INTURY (Home, form, 1 20h (City or town) (County) (State) 
Hour a. m. White Not while factary, street, office bidg., ee) 
jat work [7] at wark [J 


2ui city, that | attended ete deceased ae LIS; am Me alt en to. Y Ate t 19S. rthat | last saw the deceased 
alive on__. lier aie 5---. WG-52, and that death occurred at $2". we fram the causes and an the date stated abave, 
PHYSICIAN'S 


ae At ESS (Street, city or town, stote) DATE SIGNEI 
ogc Chee fin is ly 
NAME (Typel ; 


720. BURIAL, creer oN 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR nce 22d. LOCATION (City, town, or county} (State) 
TRENS” SBoREAL 6/16/57 | FOREST HILL CEMETERY MEMPHIS, TENNESSEE e 


23, Ss Lrg hay Lael } phecy SI popes SPRING, MD. pao? [2 Jub, REGISTRAR'S SIGNATURE 
g ZA St \_ Kha 


transit permit. 


> 
s 
as 
a] 
4 
a 
2 
2 
a 
& 
5 
8 
Q 
e 
5 
e 
2 
ef 4 
3 
ae 
a 
o 
= 
a] 
© 
= 
x} 
e 
= 
> 
) 
= 
- 
é 
2 
6 
2 
‘3 
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MEDICAL CERTIFICATION: 


letoched for use as the buri 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs oj 


‘OR: After this cei 


may be retained by the hospital or 
MG esi 


page 3 shoul 


” 
ny 
S 
o 

e 

€ 
& 

3 

s 
iz) 
5 
3 
= 
< 
a 
© 
= 
: 
2 
= 
5 
3 
3 
x 
° 
© 
2 
- 
g 
4 
3 
8 
= 
8 
se) 
e 
= 
3. 
= 
“ 
s. 
c 
2 
z 
a 

© 
2 
= 
5 
= 
a4 
a 
4 
=x 
= 
° 
z2 
< 
« 
° 
=A 
< 
e 
is 
a 
° 
=x 
° 
ra 


TO FUNERAL 


< 
a 
> 
a 
poo 
bor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0643¢ 
6437 CERTIFICATE OF DEATH vd oy 


Reg. Dist. No. 


sé 
£y 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1fintiution: Residence before odmintion) 
Fy "A 
=e @ b. COUNTY 
he eo CP. O77 LP ¢ 22 LL. 
By b.LITY OR TOWN (Iouhtide corporole lifits, write | c, LENGTH OF STAY IN 1b c. CITY ORAGWN (IF outside corporate limita, write RURAL ond give nearest lown} 
52 RURAL ond give néorest town) Y, 2 
2 2 2 tz “ 27 V 
d. NAME OF HOSPITAL (If not in Sora) give street oddress) d. STREET ADDRESS. . 19 RESIDENCE 
QR INSTITUTION Pol, VEE vA ON _A FARM? 
ay 24 bes ‘ Ki 9 OOF Yes [1] No} 
ee 
SF 3. NAME OF Fisst Middle tow . DATE Month ve 
ae DECEASED Bi - 2 OF * ead ce 
2% (Type or print) P Lachine LCs SUS 4 3 19 <7 
A 5. SEX 6. COLOR ox 7. mere [1] NEVER MARRIED EY’ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s* _> fost birthdoy) [Months] Doys | Hours] Min, 
es {72.4 Bbyk, Zejoowen] __pivorceo C] ee Paes fe 
ES. TOs. USUAL OCCUPATION (Give kind of ~otk done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 e3 during most j: pen His. ev ev retired) 
aie I / CRT : Py Me ee A. 
i. on ae Dh sr ye 
rpc 
&8 oO 1D 
ra Aegs Z lave f8- 2 eia-7) "Ab 7? 
ze rf 17. INFORMANT ‘Address 
ee > > Pee 
£2 
5 
Hy 
. 
< 
§ 
H3 
Es 


thot the death certificate be executed withln 24 hours after death: Page 4 


ADDRESS oe city of town, state} LZ TE SIGNED 
ACTUAL 
} SIGNATURI 


ss 


en eee LATE Ca “Lime <a 


% 
5 
2 
~ 
g 
s = 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
fay PART I, DEATH WAS CAUSED BY: 
2 < IMMEDIATE CAUSE (0) 
2eE8 5s DUE TO 
~ 8 
Se Conditions, if ony, which tb) 
os BES gove rise lo immediate 
= FSs couse (o}, stoting the ynder. ( 2UETO 
= § a ag tying couse lost. S) 
2285 — ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
2305 45 |= 
wEgES Balk yes BY NOC] 
Ze i) 
Et 2 5 & | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ESS Seraaea & | OR CONTRIBUTING LI CAUSE OF DEATH 
eoes & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
sees 5 ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
5% 9s 3 oie! 6. my While AoA okie factory. street, office bldg., etc.) | 
eios 2 pm. 19 Jot work [1] of work [7] ' 
Eyes - : f 
Rigs 21. | certify that Yattended the deceased tram__/C/ 9 __. 19S, ty. CLAD. __., 19S Dihat | lost saw the deceased 
aa) 4 f M5 
ee ca e alive on___. ade end that death accurred at_{C__—3=™M, from the causes and on the date stated above. 
£ p 
FOS 5 
ie 
4 
a 
5 
? 
‘4 
° 
= 


moy be retain 


TO FUNERAL Di} 


poge 3 shov!. 


‘2c. NAME OF CEMEJERY saad CREMATORY tA HON (City, town, or cpunty) (State 
; 
AS teeth Zz Ce, 


aii) DIRECTORS SIGNATURI 2 ee REC'D Y REGISTRAR ‘2ab. Re ISTRAR’, NATURE Vay. 
ay Wi Chambers 5821 Chercdngd 476 SUN TS obi AZZ Luddy 
[iia bhambers 9501 Cherehn. > 
/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“$°A AVTNNG 


Zool ST NAL 


aco 


oul 


‘age 4 should be 
‘Duriol, cremotion, 


P 


*. 


IF ony delay is necessory, please exe 


Poge 5 may be retoined for your 
File pages 1 ond 2 with the registror 


Chief Medico! Exominer's Office ofong with form PM3. 
ETOR: Page 3 should be used 0s 0 burial-tronsit permit. 


cute the certificate, writing the word "‘pending’’ in pencil in Hem 18. Give Po: 


forwarded to, 


TO FUNERAL Di 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 
or removol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}(438 
6476 MEDICAL EXAMINER'S CERTIFICATE OF DEATH AZ 
Reg. Dist. Na. 


1, PLACE OF DEATH 
* 9, COUNTY 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before edmission) 
Montgomery marvano || STATE Virginia > county 


b. cy OR TOWN eet corporate limita, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond Qive nearest town) 
ldinicearl pee 
Clarksburg BOA 


Alexandria ‘ : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireat address) d, STREET ADDRESS e ORL CLR 
Off Md. R-355,Lami.W Clarksburg 507 Rossiter St. vs ENO 
3, NAME OF First Middle Lost 4. DATE Mony Day Year 
(Type or print) Carl Ross Burke DeaTH 6/22/57 19 
5. SEX 4. COLOR OR RACE [7. MARRIED $6] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. KGE (in yeon IF UNDER 24 HRS. 


Min, 


ca 
12, CITIZEN OF WHAT COUNTRY? 


USA 


Male | White wivoweo [] —bwvorced [ 4/10/2825 
100. USUAL OCCUPATION (Give kind of work dene} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) 


somos gene retin) | aa pline Tranapart Arizona 


13, FATHER'S NAME ~ V4, MOTHER'S MAIDEN NAME 


Spencer A. Burke 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? [T6, SOCIAL SECURITY NO. 
ache manera Yas Siena SAB ager toraen 
yes | WWII 567- 26-031 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c). ] 


PART |. DEATH WAS CAUSED BY; Multiple Injuries, Extreme 


WMMEDIATE CAUSE {o) 


f 
©/xX Pe Body & Extremities badly Mutilated 


Conditians, if any, which is 


E, Ross 


Ma: 
17. INFORMANT Address 
Capitel Airline Records 


INTERVAL BETWEEN 


“BT en 


gave rite to immediate couse 
{0), stoting the underlying( DUE TO 
couse lost, ae a (¢ 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]/19. pie Md cosa 
= MA | 
s ys] nowy 
& [20a, EXTERBIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Port tar Port I! of item 18.) 
& | PRIMARY €9 or CONTRIBUTING 
& | CAUSE OF DEATH. Airplane Accident 
e, ——EE 
S | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY me pea 1 20f, (City or tawn) {County) {Stole) 
S F . ory, street, office bidg., ete. 
g 6/22/5% | Wht dy Setctie| BURNET Y “"! Clarksburg Montg. Ma. 


21. I certify that 1 taak charge of the remains described above, held an Autopsy LO. Inspection [Qh Inquiry EX. and find that 
death resulted from: Natural causes []. Accident ff], Suicide [], Homicide [], Undetermined cause []. 


ACTUAL DATE SIGNED 
SIONAT! Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 6/22/57 
Nametyes «= Frank J./ Brosehart DEPUTY MEDICAL EXAMINER [2% / / 
lo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {(Slote) 
REMOVAL (Specify) 
B 1 Gen, yer, Virginia 
feb Al rbd re 
F} uy nbd BR Ge: IEGISTRAR’S seen — 
Akasathhe At, Loz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 4 9 
6477 CERTIFICATE OF DEATH Wicd: a 7 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Sa = 
® STATE MARYLAND ». COUNTY MONTGOMERY 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
SILVER SPRING 


d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


oll 


& 


th: Page 4s 


dea! 
, 
id be fy 


1. PLACE OF DEATH 
® COUNT’ MONTGOMERY MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write]. LENGTH OF STAYIN Ib 
RURAL ond give neorest town) 


SILVER SPRING Se 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


eral director, 


my 704 McNeil Road 704 McNeil Road ves] No 
5 3. NAME OF First Middle lost 4. DATE Month Bey Year 

3 {Type or print) ISAAC RAYMOND BURTON DEATH JUNE 24 19 5? 
é 6. COLOR OR RACE |7. MARRIEDK] NEVER MARRIED [] | 8. DATE OF BIRTH GE (In years [If UNDER 1 YEAR] IF UNDER 24 HRS. 


WHITE wioowen] —olvorceo | 8/9/86 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Route”man (etire eay Congress Laundry | MARYLAND U.S.A. 


yrs. 


ie bagpger) Hours | Min. 


opers. 


er death 
Imag 


ificate be executed within 24 haurs afte 


8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e WALTER T, BURTON EDNA A, ATHINSON 
£ 8 15, WAS DECEASED EVER IN U, S- ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT 
© bi aad re tere adam dvr!) 57 8m24—7819 | Mrs, Elsie M, Burton, 704, MeNeil Rd. 
g = 
8 18. CAUSE OF DEATH [Enter “ae one ae ps for fo}, {b). ond {c}.] 
a PART |. DEATH WAS CAUS! j 4 
§ IMMEDIATE CAUSE (0) (Aten lta tn) CipnB 11 AOH] Cbs 
ie “as5/ x DUE TO Y 0 
Conditions, if any, which w 


gove rise to immediote 
couse (0), stoting the under, ( DUE TO 


lying couse lost. tc 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMMNAL DISEASE CONDITION GIVEN IN PART. Top] 19. pee euler 

oe onli 
U8 3 p< a ae LA ee ie os Se eo NO 
Bho. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIGE HOW INJURY OCCURRED| (Enter noture of injury in Port Tor Pon IW of Hem 18) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, {208 (City or towe) (County) (State) 

Hour on. While Not ie factory, street, office bldg., etc.) § 

p.m. 19 Jot work [7] of work H 


at i that | attended the deceased from.______. ID Fo. Seas 19,5 fihat | last saw the deceased 
alive an__. iy te oe es ~ 12 Li. oh that death Seated at LA 0 Ae. from the causes and on the date stated above. 


ae (Street, he... town, state) DATE SIGNED 


ate has been signed by the attending physician and campletely filled in by 


MEDICAL CERTIFICATION: 


Noched far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in ony event within 72 hours 


ined by the hospital or attending physicion. 
R: After this cer 


ve 


2 3 miarians William D, Aud 
pet Cher” PROMOS ORR RLRRORTLE,“inttan 
: . 


23. FUNERAL DIRECTOR'S ep, 


AUIS umpebdor d 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


2a. Ri 55} BY REGISTRAR | 24, REGISTRARS SIGNATURE 
DATE DO | : CZ 


$ 
ILVER SPRING MD. 


a 
Sh 
os 


‘age 4 shauld be. 


", 


@ 


If any delay is necessary, please exe 
File poges 1 and 2 with the registrar pria 


and 3 to the funeral direc! 


Page 5 may be retoined far yaur 


in pencil in Item 18. Give Pages 1, 2, 
form PM: 


ef Medical Examiner's Office alang wi 
(OR: Page 3 shauld be used as a burial-transit permit. 


é 


cute the certiftgpte, writing the ward ‘pending’ 


forwarded tf 
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TO FUNERAL 
af removal 


VS. ATSME(S) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) 6 4 4 () 
6478 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nv, 


Li 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. marnano | ° SE Maryland COUNTY Monte, 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporole fimit, write RURAL ond give nearest town) 
20 x 2. Bethesda 


Bethesda 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS * BN. PARE 


/ 8615 Brandt St. ves) Nox) 
Middle tow 4. DATE Month Yeor 
Cameron Campbell bam June @ 6 1937 19 
at NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (In yor [IF UNDER TYEAR] IF UNDER 24 HRS. 


Sout birthday) * 
white |wivoweo pwvorceo [ og 69m Months] Doys | Houn | Min. 


- BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ined FHA. Pa, USA 


13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 


James L. Campbell Unkno 


1S WAS Ledley ae IN u. Ss. kite rena 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
aes Osces iS Lepr 

ieee Rose Campbell Same as # 2 
p) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL BETwttny 


PA OO Found dead 


DUE TO 
Gendifions,.at ony. whkh Carbon monoxide Poisoning 
gove rise ta immediote couse! 
(0), stoting the underlying( OVE TO 
couse lost. {o) 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}{19. Reeaviog 


ves(] NOX] 


20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port II of item 18.) 
PRIMAR egecrinen ies 1) 
i 4 i in oseq £a age a home 


q a 
20c. TIME OF INJURY == Month, Day, Yeor ned TNioey SCCURRED (20s. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour XX While Not white factory, treet, office bidg., atc.) } 
p.m. 6 6 5h at work [] ot work [1] H 


21.1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection Bd Inquiry fe], and find that 
death resulted from: Natural causes [], Accident [1], Suicide fc], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


SIGNED 
M.D. CHIEF MEDICAL EXAMINER [7} He 


ASSISTANT MEDICAL EXAMINER [7] 
NAME (yoo) Frank/J. Broschart DEPUTY MEDICAL EXAMINER 6/6 /5 “f 
728, BURIAL, CREMATION, [ 26. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
Dauphin Co. Penna. 
23, FUNERAL ae 'S SIGNATURE “ADDRESS 2a. RECO WY RRCITEAR- |, MEDISTRARS HERATURE 


ROBERT A. PUMPHREY Bethesda, Md. on £-S- 67 |93 2o4. 3 


ft A LHe KG 


éSol TT Nor 


OAs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UO44t 
CERTIFICATE OF DEATH fay Samii 


= \ 
. 3 % LA He ally ae use RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
F3 & a. b. COUNTY 
338 Montgone: MARES Fit sannianid 
3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOVEN TIF cotitercatporstertimin site RUBAT S 
$3 RURAL and give neorest town 6 
5 Both esda 9 hours Waspington 16, 
e ne d. Sawn (H not in hospital, give street oddress) d. STREET ADDRESS. e. 5 barges 4 
a } IN A FAI 
ae [4 Suburban Hosp. 5117 Westridge Road yes] NO 
Ee 
=e 3. IE OF Sing Middle lost 4. oe Month Day Yeor 
= beceaseo 
: {Type or print) Lee Canade lz Beata June 22 19 OW 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (-] |8. DATE OF BIRTH 9 AGE (ie yeas IF UNDER 1 YEAR] IF UNDER 24 14RS. 
Femele White wipowepX] pivorceD [) Feb. 5, 1872 a | Min. 
, 1100. io bl beige os kind Fs ork sed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working ss 4 j +1 
/ Sumer oe RIA VSAS SA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


iin JES/E E pARTIN SAkAH (WK yyw ND 


TRS SE ee aT a ae eer oes: ARENA TS Address PS pW. 
AZ 574-05 AUS| JOE HICKS ~So. Ste pier teial ese 
L a , . P 
et LAA : 


box 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART f, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


Uy / DUE TO 
Conditions, if any, which {b) 


gove rise to immediate 
coun (a), ting the vader DUE TO 


lying couse lost. (¢ 


Then please remave corbon papers. 


MIRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. rego 


Delhi Da ; YES TO o 


LOU XR LEC A—t/ 
200. ACCIDENT oe aa G 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEA’ 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ate hos been signed by the attending physicion and campletely fill 


jetached for use os the burial-tronsit permit. 
the registrar prior to burial, cremation, ar removal, and in any event within 72 hours ofter deoth. 


nding physician. 


MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 


oF 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 420. (City of town) (County) (Stote) 
S. 8 Hour a. pm. While Not while foctory, street, office bldg., etc.) } 
23 pes: 19 fot work [] ot werk [7 - H 
3 3 21, | certify thot | attended the deceased fram____..44 a1 19.222, 10, A 2, 19. ,that | last sow the deceased 
ice alive an_}- wo” (_., apd that death accurred até , from the causes and an the date stated abave. 
=6 y fp 
; tL 

MD: /| [tein wlll 
£o2 
822 TAME thie) Miguel iM, “Mealy i.e te 4p 

SS eee 
BE° Tio. Felon pci 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

i 
Ld : eens I 6-23-57 | Roselawn Cemetery Pulaski, Arkansas 
“ 


Ze a0 , ADDRESS Zao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE ; 
Westai pieaoled che sd Md. oat 6-24 D7 \ideea, Lh 21h 


£961 
ny 
TAIDIG 


uneral director, 
Id be filed 


@ 


rs ofter death. 


quires thot the death certificate be executed within 24 hours ofter death: Poge 4 
Then please remove carbon papers. Pages } and 


ng physician. 
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letoched for use os the buriol-transit permit. 


the registror prior to burial, cremation, or removal, and in any event within Z: 


‘ 


poge 3 shavld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
moy be retoing, 


TO FUNERAL 


VS ALS (4) 
15M 9/85. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06442 
CERTIFICATE OF DEATH 


, 6438 
ksi Cs? bpgro tk 


1, PLACE OF DEATH 
o. COUNTY 


Reg. Dist. No. z 


2 oe / aia (Where deceased lived. If institution: Residence before admission) 


on TCo7Ere saan | Wis tend ECON Aden A dbiinagse 


b. CITY OR TOWN (If outside corporate limits, weife | ¢, LENGTH OF STAY IN Ib. . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} = / 


EE ee ee Md. Ate 7 hes GYA So) ean prin 
&. NAME OF F jon {if nat i hospitol, give street addres) d. STREET ADDRESS, , 15 RESIDENCE 
Was ‘on Sune 73 P mice Unwur19 plod, ves ().NO 
3. NAME OF Firs Middle tost 4. Date Month Dap) Vea 
(Type ot print) TAcoa ta tal og APKS® DEATH & 7) > 7 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIEO [-] | 8. DATE OF BIRTH We 9. AGE {In years jIF UNDER 1 YEAR] IF UNDER 24 HRS. 
- lost birthday) He Min, 
ACE | WET Eh wwowo py’ —oworceo ¢. 7- 72 SS L5 rm. ea cal “iat 


Wa! USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR Al BIRTHPLACE (State cr fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
* fe, even i Ua. SiS Mh. 


Tfore na higuors 


13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 

klar keer Cxplen wer. thewn 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no, oF unknown), (IE yes. give wor of dotee of vervice) (6 

No | dof Knawn | 309 (Tri Ag Caplon)_ Same 


INTERVAL BETWEEN 
ba! AND DEATH 


1B. CAUSE OF DEATH [Enter anly one couse per line fo fos, }. (b), and {ch.} 
ran wont hate ees OK dren Farewee 
ELBE DUE TO 


Conditions: itmehye which ne IEE AS ca SH Le BOS kg & 


gove rise to immediate 
couse (0), stoting the under- ( PUE TO 
ying couteilbels e 


ra Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WAS AUTORSY 
5 OME ves] NOB 
© 200, ACCIDENT WAS UNDERLYING ()__| 206. DESCRIBE HO’ a oct os Enter noture of injury in Port Var Port Il of item 1B.) 
& |OR CONTRIBUTING () CAUSE OF DEATH 
© | UF EMER, NOTIFY MEDICAL EXAMINER) 
& |0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [?0e LACE OF INJURY (Home, form, | 20f {City or tawn) (County) (Stote) 
ro Hour o. m. e While Not while foctory, street, office bldg., eh 
= p.m. jot work [] of work [J 
7 tort 
21. 1 certify He affended the deceased from___“~* VES pees. Wee to.Z waz M9. ei hat | last saw the deceased 
ative on______( a7). a 195.7 , and “that death occurred ot PM, from the causes and an the date stated above. 
y, = eer (Street, city or town, stote), DATE SIGNED 


SOtthne SCV CA XK MONG Hh ny, 3 2 Ys VERS (Th ROWE 


mus 020.» SERVE MH ¥eTTSUte 


en 
‘220. BURIAL, CREMATION, | 22b. DAZE THEREOF Zc, NAME OP CEMETERY, OR CREMATORY TION (City Agwn, or county) f__ (Stote), 
REMOVAE (Specify) 
PPM) ee saGling G9 € 
23. Oe DIRECTOR'S SIGNATURE Bee SSH Ep do. REG'D BY REGISTRAR ows: it Ah 
Bapanet 4 pare /o Vito. 
o/ 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 4 4 
. 6400 CERTIFICATE OF DEATH saihiaseeey 


#1 = 1. has Of DEATH oh UsuAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
he A b, TY. 
53 ficntgomery wag og Vitginia HMice William 
a] % b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neores! town) ‘ ‘. 
an Bethesda 130 days Nokesville oe ee 
- d. NAME OF HOSPITAL {If nol in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
P| OR INSTITUTION ON A FARM? 
« ‘4 (|The Clinical Center, Bethesda 1), Ma. || Re D. 2 ves] Nol] 
8 3. ba First Middle Lost 4. + wag Month Doy Year 
a I pscorreetn) Clarence Fitewater Carrico DEATH June lL, ionbt 
: 5. SEX 6. COLOR OR RACE | 7. MARRIEGHERLNEVER MARRIED [_] | 8. DATE OF BIRTH 9: oir [IE UNDER t YEAR|IF UNDER 24 HRS. 
~ lost_birthdoy} Months! Doys Hours Min. 
4 Male White — [wooweo _ovorceo] |Pebruary 28, 1925 Ws 
5 


0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 1 


12, CITIZEN OF WHAT COUNTRY? 
during most of workin mai even if retired) x 


« Correctional Officer Reformatory Virginia U. S. A. 
8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5s , 
“4 John He: Carrico Ada Angeline Fitzwater 
8 3 ike was ae Le Lats Vass 16, SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Address 
es, no. oF unknown} UE yes, give wor or dates of vervice) 
of /|_Yes 2 None The Clinical Center, Bethesda 1), Maryland 
Se 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond gl INTERVAL BETWEEN. 
a PART 1. DEATH WAS CAUSED BY: eee oe 
§ 7 IMMEDIATE CAUSE {0} 
= PT eK DUE TO 


3, if ony, which " 
to immediote 


permit. 


ate has been signed by the attending physician and campletely filled in by 


couse (0), stoting the under- ( DUE TO 

g2s lying couse lost. a 

BBs 5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

> a. e 

£33 NS ves Gk No] 

caer "| © | 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 

& & | Or CONTRIBUTING C) CAUSE OF DEATH 

23g & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

bes & [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F {City or town) (Count) (Stote) 
S { Y) 

sug 6 Hour 0, m. Fa While Natlslifie foctory, street, office bldg., etc.) | 

se 5 = p.m. jot work [] of work [] j 

oes 21. | certify that I attended the deceased from__January 22,1957 to.dune 1, 19. 57,that | lost sow the deceased 
oa 

ies 3 olive on___dune Lo pine 4 and that death accurred at_L _.M, fram the causes and on the date stated above. 

O° 


. ADDRESS (Stree!, city or town, stote} DATE SIGNED 
Sewatur Wu a = Clusteal, Center 6-2-57 
PHYSICIAN'S = SHERMAN WEISSMAN, M. D. 


Zo. Cae Bean LS ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY oy CREMATORY wre LOCATION (City, town. of county) (Stote) 
0 p 
Lites Anaad bt ‘ 
7] S 


23. FUNEAR DIRECTOR! sou 


. C'D RY REG: >. BEGISTRAR'S SIGNATURE.” 
vs : (oe az hee 
15M 9755 A FP yf LO A> 


V V 


“ 


may be retained b 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 


TO FUNERAL DI; 


< 
Py 
> 


eA Nvaung 


» tse 9 Nr 


Warsodd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


ge 
bl ee 


neral di 
Id be fil 


Pages | and 2 


Then please remave carbon papers. 


‘OR: After this certificote has been signed by the attending physician and completely filled in by: 


letached far use os the burial-tronsit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


% 


may be retoine?ay the hospital or attending physician. 
page 3 shauld 


TO FUNERAL Di 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06444 
ry 
. 6451 CERTIFICATE OF DEATH fig Bic nin, 2D 


2. SN att pled (Where deceased lived. If institution: Residence belore admission) 
= 
Maryland b county Montgomery 


. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


1, PLACE oe 


. COUNT Mont; are MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Bethesda (Rural) 36 days y 2. Chevy Chase 
d. NAME OF HOSPITAL (If not in hospilol, give sree! oddress) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION , ON A FARM? 
U.S. Naval Hospital / 4 Magnolia Parkway ves] Nom) 
3. pla First Middle fost 4. el Month Doy Year 
(Type or print) Floyd James CARTER DEATH June 19 1957 


5. SEX 6. COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED ["] | 8. DATE OF BIRTH 9 AGE (In ae IF UNDER 24 HRS. 
irthdoy} Monthy Da: Hi Min, 
Male White |wooweot) oworceot] |Februayy 7, 1893 ee eae 


Wo. USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


M4 net e rf kind “h ep Ohi OF BUSINESS oR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
. uring mort of working life, even if ret c 
/\_ chiropractor *PRVESSthSr ap North Dakota U.S. 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George C. CARTER Annabelle RHODES 


ts aves DECEATROEV ERY U.S. RED) Rone? 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
}| Yes "WW I P13-38-1365 | Wife, Elsie Beatrice CARTER (Same as #2) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lj 5 0 QUE TO 

At if ony, which (0) 

gove rise to immediote 

y 
* 2 ERFORMED? 

a fa hist, Poe) ves &} nol 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} j 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: ' 
J re \ “ 
c 
coute (0), stoting the under. ( QUE TO - 
lying couse lost. “) tw! LA 
f20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour om. While Not while foctory, street, office bldg.. etc.) | 
pom. 19 fot work [7] ot work [J t 
). AM, fram the couses ond on the date stated above. 


IMMEDIATE CAUSE (0) 
- F) c ‘ = 
4 ; LinAA (La neva ¥ 
__, TAFT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE-CQRDITION GIVEN IN FART 1(o)]19. WAS AUTOPSY 
ADORESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) ‘Th 


SN .U,S,..Naval Hospital, Bethesda, Md... 


Zo. Sua CeO 1. | 22b. Ds :. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) {Stote) 
: 
Buris 6-2] - Arlington Nat'l Cemetery Arlington Virginia 
pyle g "ADDRESS ‘24a. REC'D BY REGISTRAR Gag. REGISTRAR'S SIGHATURS TOPS SS 
Wisc. Ave., Bethesda, Mi. [ome 6-19-57 [7% *<, ©: a A 


$A qvaand : 
i 4 


cor 1S NAC 


Dace 


~s 
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yneral directar, 
id be filed with 
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~ 
a 
a 
Be} 
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Pages 1 ond 2 


R: After this certificate hos been signed by the attending physicion ond completely 
Then please remove carbon papers. 


joched for use os the buriol-tronsit permit. 
the registrar prior to buriol, cremation, or remavol, ond in ony event within 72 hours after death. 


he hospito! ar ottending physicion. 


Fi 


moy be retain. 
TO FUNERAL 
poge 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 4 4 5 
\ 
' 6482 — CERTIFICATE OF DEATH ae |g 
Ww FURS waneers a Pee rs ea {Where deceased lived. If institution: Residence before admission) 
°. ° 
Montgomery manvno || "Washington —_ Des“ 
b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest fown) é F 
Poolesville,R.F.D.. 2 yrs Woshington LANs 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? i 
hewa Jy ne Home 43ll<argyle Terrace, NeW. ves (] Not} ./ 
a paMe 0. First Middle 3 lost ‘4. one Month Day Yeor 
(Bescon) Haddie Smith Chiswell DEATH June 19 57 
5. SEX 6 COLOR OR RACE 17. maRRIED[T} NEVER MARRIED [] | 8 DATE OF BIRTH 9 ta IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ost birthdoy| = 
Female | White |woowg  ovorceoD | August 26=1885 ve as 4 


Wa, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Slote or foreign country) 
during most of working life, even if retired) 
Bal 


12, CITIZEN OF WHAT COUNTRY? 


Housewife timore,Md U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Smith Katie Schwartz 


I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no, oF unknown) Gt yen, give wor or dates of rervice) 
O Q lone ____| Mrs Whitney Swoensy.431] Argyl Terrace,Washingto 


z 
Q 
< 
y 
= 
RS 
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id 
u 
5 
= 
y 
Fat 
a 
= 


INTERVAL BETWEE 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] ONSET ANG, DEAT 
a 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {0} 


DUE TO 
Conditions, if ony, which re 


gove rise to immediote 
couse (0), stoling the under. { DUE TO 


lying couse lost. (e). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Wapaurorsy 
PEL ves] No) 


20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stole) 
Hour @. 9. While __ Not while foctory, street, office bldg., etc.) | 
p.m. 9 fot work [] ot work [J ' 


21. I certify that | attended the deceased from.___B4Arre_______, 19.57, to. — _- 19-92, that | lost saw the deceased! 
alive on__ Sy Mee ond that death occurred at LO__ , fram the causes and on the date stated above. 
a ADDRESS (Street, city or town, state) DATE SIGNED 


de Arp._Reya , Maxyland. wo $7 


Ro a a ee ee ee a ae ee 


2a, ee CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
“AN SEY | 6/28/57 Monocacy Beallsville,Marviens 
Thy) ( nti, 


Wa 


Addu AAA a 


aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S, SIGNA\ Zo 
Vi Oe G WS Ob 4 ¢ 


7 


A nvaand 


zeot 24 NA 


Darsotd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
6483 CERTIFICATE OF DEATH (16446 


Reg. Dist. No. 2LS 


3 £ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
$8 ° <°Hontgomer y warruno || ° “District of Columbia” 
=) 8 a) b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) f 
Sy ‘Bethesda (Rural) Washington // ”) : 
d. Ror esd ae {If nat in haspitol, give street address) d. STREET ADDRESS «. SSeS 
U.S. Naval Hosp 4426 Volta Place, N.W. v5) Nog 
ch Nae i First Middle lost 4. nde Manth Doy Yeor - 
(heresy) Bladen Dulany CLAGGETT, Jr.| diam June 5 1997 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED £2] if UNDER 24 HRS. 
Male White wipowep [] —_—oivorceD [J 


8. DATE OF BIRTH Ay None 
August 4, 1939 17». 


vo ati 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) V2. CINZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
} Student Student Canal Zone U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bladen Dulany CLAGGETT Rhea A. ROBINSON 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yas no. or unknown) {It pes, gre wor or dates of service) 
I No ecete: aan Unknown Father, Bladen D. CLAGGETT (Same as #2) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART 1, DEATH WAS CAUSED BY: r { ‘ 
S IMMEDIATE CAUSE (o] MeAnedy 


INTERVAL BETWEEN 
ONSET AND DEATH 


ra 


Then please remove carbon papers. Poges | ond 2% 


DUE TO 
Conditions, if any, which rh 
Gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse low. ) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile REPO 
oo oe a ml 


? 
yes J NOT 
200. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pa lanl Gh aan a ae ae, ae 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Hour 0. m. While Not while foctary, slreel, office bldg., etc.) § 
p.m. Ww jot work [7] at work [J ‘ 


21. | certify that | attended the deceased from_____May.22____, 1957._, to____sTume_.5.___.. 19°7__.that | lost saw the deceased 


alive an_. , 1957____, ond that deoth occurred at 2322 Pu, from the couses ond on the date staled abave. 
ADDRESS (Streel, city ar town, stote) DATE SIGNED 


wo, U,S.Naval. Hospital, Bethesda, Md. 6-7-57 


MEDICAL CERTIFICATION 


OR: After this certificate has been signed by the attending physician and campletely filled in by 


jetoched for use as the buriol-transit permit. 


« 


the registrar prior to burial, cremation, ar remaval, and in any event with, F2hgurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
moy be retained by the hospital ar attending physician. 


az 

z2 Nae tives) Burt C. JohfGon, LCDR,MC,USN U,S.-Naval Hospitel,.Bethesda, Md... 

A nburial 6-10-57; Arlington Nat'l Cemeter Arlington, Virgin 

4 23. FUNERAL DIREGIOR'S § OM ac Pg appress Washe, D.C. Qdo. REC'D BY REGISTRAR _}-Z4b” REGISTRAR'S SIGHMATORE vi, 
Veag7ss" Joseph Gawler 's ONS » 


56 Pennsylvania Aves,lps 676-57 Ga ™ e Af? 


3 "A nveund 
4: gy 


‘sot oT NAP 


arso 


then tt File A ak do «ye STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 447 
ee BAED ? 7"MHEDIGAL EXAMINER'S CERTIFICATE OF DEATH shy. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Inititution: Residence before edminsion) 
. COUNTY Montgomery mamuano || °STATE Maryland b.counry Montg. 


b. peal OR TOWN {IF outside corporate timits, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
gta 
Rockvi. lle Roskville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in | give street oddress} d, STREET ADDRESS ais pees, 
F7\ tm auto at 014 Montg. Co. Home U 601 Anderson Ave. 


Find Middle Lost 4. Bae Month 
Meee weil Julian Keen Cochran ( ¥/18/57 


5. SEX 6. COLOR OR RACE |7- MARRIED. Oo NEVER MARRIED] B. DATE OF BIRTH 9 cys {in Ld IF UNDER YEAR| If UNDER 24 HRS. 
ewe nthe. Min, 
male white wiroweo[] —pvorceot) | 9/14/12 44 yn. Sees | oa aa | 2 
‘ done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of wor 


inter Marylend USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Levi W. Cochran Sarah Lewis 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT di 
(es, no, oF untnown) a iva war or dates of service) 12 s* pixel ams St 
No ae | 578=07-0955 2 5 


18. CAUSE OF DEATH [Enier only one cause per line for (c).'(b), ond (c).) aNTENvAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) ___ Coronary 

d ‘oe DUE TO 
Conditions, If any, which ry 
gove rise to immediote cours 
(0), stoting the underlying{ DUE TO 
couse lost. C= 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. pee) tod aa 
‘Ol 


Found dead in auto of his car yesx] No] 


20a. EXTERNAL CAUSE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
PRIMARY ©) or SONTRIUTING Oo 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (ered feon 20F. {City of town} (County) (Stote} 
atc.) | 


Hour 9. m. While Not while foclory, streat, office 
Pim. 19 ot work (] ot work [] 


age 4 should be 
cremation, 


uri 


Pe 


e 


is necessary, pleose exe 
File poges 1 and 2 with the registror prio! 


rector, 


If ony del 


Item 18. Give Poges 1, 2, ond 3 to the funeral 
fh form PM3. Poge 5 may be retoined for your files. 


‘ote should be executed within 24 hours after death. 


MEDICAL CERTIFICATION, 


21. L certify thot | took chorge of the remoins described above, held on Autopsy EJ, Inspection [], Inquiry [[], ond find thot 
death resulted from: Noturot couses [J], Accident [], Suicide [], Homicide [], Undetermined couse []. 


ACTUAL Let DATE SIGNED 
SIGNATURI = d CF1 MO. CHIEF MEDICAL EXAMINER [7] 
f Vo Roses ASSISTANT MEDICAL EXAMINER [7] 


‘ ye 
NAME tyes} Frank J. iB oschart sn? * DEPUTY MEDICAL EXAMINERS] 6/18/57 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF Sen ‘OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify} : i 
i Ro Llle Union Cem Rockville, Maryland 


5 . T 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) i 
5M 9/55 Pump y__ Bethesda, Mar" tN 1'57_{ f 


E 
g 
= 
: 
2. 
5 
2 
: 
2 
°o 
z 
: 
A 
2 
20] 
: 
g 
2 
2 
a 
o 
& 
- 
° 
Q 


, writing the word “pending” i 
hief Medicol Examiner's Office olong 


cute the cer! 

forworded 1 
TO FUNERAL D: 

or removal 


TO DEPUTY MEDICAL EXAMINER: This certi 
ica! 
4 
by 


ch 


uneral ditector, 
Id be filed with 


@ 


Pages’! an, 
E 
a 
aa 


N 


jane} 


Then please remave carban papers. 


R: After this certificate hos been signed by the attending physician and campletely filled in by. 


the hospital or atten 
jletoched far use as the burial-transit permit. 


the registror prior ta burial, crematian, or remavel, and in ony event within 72 hours after death. 


% 


moy be retain 
page 3 shoul 


=e TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death. Page 4 
TO FUNERAL D 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 4 4 8 
£424 CERTIFICATE OF DEATH peer) 2 


1. PLAGE OF DEATH 2USUAL RESIDENCE (Whore deceated lived. If institution: Residence before adminsion) 
o. “4 
‘Montgomer mamnano |} °*"*"Viaryland » COUNTY Mi ontgomery 
b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, weite RURAL ond give nearest town} 
RURAL ond give neorest town} * 
Kensington Kensington 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i" ON A FARM? 
609 Lawrence Ave, 3609 Lawrence Ave yes () No OK 
3. NAME OF First Middle st 4. DATE Month Doy Yeor 
DECEASED OF 
{type orpriny NORA D. COCHRAN” cram June 24, 19 57 
5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In yeon [IF UNDER 1 YEAR| IF UNDER 24 HIS, 
F 1 Wh it lost birthdoy) Hours Min. 
emale ite widowen [24 pivorceo [) RQ mt 6 le 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relied) US 
Ho ewife wn Home exa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe Alexande j Nellie Holt Glover 
1S. WAS DECEASEDEVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Rddrens 
{fes, 90. 0¢ unknown) IF yen, give wor oF dates of service) 
No 2)6=20-19llGames L, Clark- Same as Item #2 
18, CAUSE OF DEATH [Entor only one couse per line for (0), (b), ond (ch) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i ee ae Se 
my IMMEDIATE CAUSE (0 P< IAAP < AAP 
) 7 DUE TO 


Conditions, if any, which {b) 
gove rise to immediote 


couse {o}, sloting the ynder- ( DUE TO 
lying couse lost. @ 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. cube. 
> f 
SOA |_Cge2__. yes) NO 


OMA OE aa 
200. ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRES. (Enter nalure of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —{ 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {Stote) 
Hour 0. n. While Not while factory, sireet, office bldg., etc.) ' 
p.m. 19 Jot work [] ot work (] i 


21. | certify that | attended the deceased from. Caf see 190 to. 1 WSL that | last saw the déceased 


alive on fence. 2H, IZ, and that death occurred al, fram the causes and an the date stated abave. 


ADDRESS (Sireet, city oc jown, stote) DATE SIGNED 
ACTUAL 
SIGNAI 


z 
Q 
= 
< 
z 
= 
2 
= 
fed 
io) 
=< 
2 
a 
$ 
= 


Matin Bradley D. Hodgkins-4413 Bradley Lane, Chevy Chase, 


(ype! halen apes 


220. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
REMOVAL (Specify) a * 1 
Buria Of neoln Prince Geo. Co. Maryland 


73. FUNERAL DIRECTOR'S SIGNATURE ‘2db. REGISTRAR'S SIGNATURE 
oe o , oe 
Robert A. Pum ¢ a, pate ~2l 7) Z 1G) exthie. L Vrije 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07584 
6485 CERTIFICATE OF DEATH 154, 


aes Reg. Dist. No. 
ee PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Reidence before edison) 
#3 oe MARYLAND Ma BICOUNTYS Yi 
= t 
Bes cLENGTH OF STAYIN TE |<. Ss OR Sih Sunda carporala Hii wiiWe RUBAL Ghd evant daTSATCRA) 
e 
Ee | 
eat? 

. 3 e. "i Mccain 
s ? A FARM? 
t 4 Yes aa No [] 
ec gee 
ee 3. NAME O Fint Middl tout 4. DATE Month ¥ 
wo DECEASED ‘< ae a OF ee Sey = 
23 (ype or print) v “ DEATH ? g 19, 
ape 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
=~ iy birthdoy) Min. 


Fem al e wh re wivowen —_pivorceo C] 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY ii. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
6 during most of working fife, even if retired) 
1 e Bc U.S. 
13. FATHER'S "NAME Vw, aot MAIDEN NAME 
ro 


' . 
4d fOr f ‘a N 44 a rn 


15. WAS DECEASED EVER IN. Te . ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT X Address 
Tres, 0, or unknown) UF yas, give wer or dotes of vevica} 5 
b 1 
(17 i ac 208 Mve7 breok Nd - Dreokda Kl 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)- INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remave carbon papers. 


Conditions, if any, which @) 
gove rise 10 immediate 
coure (0), stoling the under- 


“ORMED? 
yes] no] 


ie ACRE WAS. Hariade aIgIS) O_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port Il of itern 18.) 
(IF EITHER, Non al ICAL EXAMINER) " 
——————————— eS, 
20c. TIME OF INSURY Month, Day, Year | 20d. igh OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) | {Stote) 
Hour 0. pi. While iat aie foctory, street, office bidg., et gam . 
ee 19 [ot work (] or work Oo —_—— ' ¢ 
a 


21. | certify that | attended the deceased fram. fe A. 192G.. to. LAL. “A 1 that | last saw the deceasec 
alive on_4 S27, 1 ---. and that death accurred ot GjeSQ.M, fram the causes and an the date stated abave. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION.GIVEN IN PART (0) |19. pas AUTOPSY 


|, crematian, ar remaval, and in any event within 72 hours after 
MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending physician and camp! 


ached far use as the burial-transit permit. 


moy be retoined by the haspita! or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


> 

ct i ADDRESS (Street, city or town, state} DATE SIGNED 
Bd a. 10, R98Y Lng thar. SLM Ad. 6 2P59 
4 

ae 
zit i a 
Dot 
. g2 "er = 1-57 “Mt. Clivert Cem. Washington,D. C. 
re Dab. REGISTRAR'S SIGNATURE 
ANS (4 ae ‘ 

Yn ss = 2 5T [Deus d ets EPO PAGAL 


f 


Qawwe sVoo\ ie staat \ \snd svsD 


<OW? boadensnse , 939997 Brvrasyozy eel 


Wwe bes asvb 1 


ny ed 


SL gwo VA 
ae mat * x Ck nul 
: a 
VTA TES Nad aomsg sk \ARE. a parity. sya. 
le. ON .& ry) ages Pe 


Wars lal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


neral directar, 
id be filed wit, 


¢ 


may be retained by the hospital ar attending physician. 


I 


R: After this certificate has been signed by the attending physician and completely filled in by 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne44a . 
. 6486 CERTIFICATE OF DEATH tye 


Reg. Dist. No. 
be pate reg a. pei oles dighshle’ (Where deceased lived. If institution; Residence before admission) 
Ss Montgomery maryiano |] °° Maryland b. COUNTY —-_- Montgomery 
b. CITY OR TOWN (Jf oulside corporate limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest sree 
ethesda 6 hours Bethesda 

d. ate ee {If not in hospital, give street address} d. STREET ADDRESS e. He ey mi 
~ Suburgan 302 Adelaide Drive ves (J noe 
2 
z 

3. NAME OF ‘i i 4.04) 
hy NAME Se First Middle Lost pare ‘Manth Day Year 
3 (Type or print) Ruby Louise Conard DEATH June 22 D7 
& 5, SEX 4. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yea IE UNDER 1 YEAR] IF UNDER 24 HRS. 
los! Dirthdoy) Manth; De Mi Min. 

Z Female White |wioweoX) —_ivorceo 5/19/87 pagl ee eie alls gl Ow 
ae Wa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
as ousewife loudon County, Virginia U.S. 
2 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
‘sca Edward S, Benjamin Mary Etta Hardy 
8 8 iF WAS yeas sli U.S. a poy 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

Buatieses Yeh. sie were Gott of ar 
on No None Mrs, Louise Towles 302 Adelaide Drive 
ge 
bed 1B. CAUSE OF DEATH [Enter only ane couse per line toro), (b), ond (c}-] INTERVAL BETWEEN 
ay PART |. DEATH WAS CAUSED BY: beach. pt pe oe 
iS a . IMMEDIATE CAUSE (o} 
e: XZ / DUE TO 
a2 Canditions, if any, which (o 
es gove rise 1a immediote 
gs cotie (0), stating the ynder. ( DUE TO 


lying couse lost. el 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
4 j yes] No 


20a. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (Caunty} {Stote) 
Hour a.m. Whi Not wl factory, street, atfice bidg., etc.) | 
p.m. 7 Jat wark [7] at work [7] ' 


21. | certify that | attended the deceased from. SEPT... VIB tod UME. 2:249.F Fhot | last sow the deceased 
alive an. VUAIE. 2 3 WIZ. and that death occurred at 4 22M, fram the causes and an the date stated abave. 


—_ ADDRESS (Street, city or tawn, state) DATE SGNEI 
sittin omen Da. (nerleg ue 2212. Wiasanas Gee, bfeyss 


/ 


z 
Q 
= 
z 
o 
= 
= 
& 
fit 
u 
z 
v 
a 
id 
= 


2 
2 
b 
5 
3 
° 
= 
8 
8 
3 
& 
oo 
a 
2 
5 
8 


5 
g 
° 
€ 
2 
3 
‘3 

2 
8 
€ 
& 
5 

3 

— 
5 

a 
2 

5 
& 
2 

‘o 
3 
2 

= 


3 PHYSICIAN'S - - 
zi Mamie Leo Me Gurtis, bith ie 
5 be To. nual cr Zab. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
i . 

Z z Burial 6/2 Fort Lincoln Washington 18, D. C. 

- 'UNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR REG 
Vs AI5 (4) ketfneton’ Run eo” 1057 Zoo ee 

5 4 
15M 9755 on ae ELAM PIV A AOD YS 
x ro 


§°A nvzund ~ 


SGI ea NAN g 


Darel 


ineral directar, 
id be filedewith 


a 
Pages 1 and x 


hysician and completely filled in by 


ing pl 
Then please remave corbon papers. 


jing physician. 
: After this certificate has been signed by the oftend’ 


or attend 


burial, cremation, or removol, and in any event within 72 hours after death. 


tached for use os the byrial-transit permit. 


the haspital 


eda, 
« 


LOR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 


S 
faze 
soSe 
Se<zee 
EeSae 
S8SOo 
Oo, on 
roe se 
o Fo t= 
- 
VS AIS (4) 
15M 9/! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 6 4 3) 0) 
6437 CERTIFICATE OF DEATH ithe hae 


sere <a eae 3 ee a fae? (Where deceased lived. If institution: Residence before odmitsion} 
0. C MARYLAND <: b. COUNTY 
ONT Pome Ma and Mont eoame 


b. CITY OR TO je corporote limits, write 


c. CITY OR TOWN (If evttide corporote limits, write RURAL ond give efeorest town) 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


‘d, NAME OF HOSPITAL (If not in hospital, give street address) 
or INSTITUTION 


@. IS RESIDENCE 


| } ON A FAR? 

oun Ip,Route 3 yes [] No 
3. NAME OF Floyd fm Middle lost 4. DATE Month Dey Year 
even vertexes Wallace CREGLOW bam June 4, 1957 19 


5. SEX 6. COLOR OR RACE |7. MARRIED Ex} NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER} YEAR| iF UNDER 24 HRS. 
Male White lost birthday} ‘Ma: 
widowed [1] DivorcEo [ Ma h 902 QO yn. 


10a. USUAL OCCUPATION (Gi: 


kind a ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ven iF retis 


during most of wang fi 


A 


13. FATHER'S NAME 14. MOTHER'S. aE NRE 


\ 


George B. Creglow Mary Luther 


i WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, pee [It yes, give wor or dates of service) 
Ais nknown ane 


iz 
Q 
= 
< 
¥ 
tS 
& 
Fr 
Vv 
3 
g 
= 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (@).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0| 


DUE TO 


Batis pe BETWEEN 
INSET AND DEATH 


Conditions, if any, which 1 
gove rise lo immediate 


couse {o}, stating the under: UE TO 
lying couse lost. 9. // my 
Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. esto 
4, J a ge y, 
PUck be, VA 1 fh Pra ya, rs ves] no 
ACCIDENT WAS UNDERLYING ©] 7 Piob. DESCRIBE HOWAMIURY OCCURRED, (Enter noture of injury in Port Lor Pod Ii oF Tem 1B) 


oe “CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, Form, | 20F, (City or town} {County} (Stotey 
eae etin: While. __ Not white factory, sireet, office bldg., etc.) | 
Pm, 9—Tat work [] ot work [J Se H ii se 


21. | certify that | pricy the deceased fram _¢# 2. WET 10, far—=_L., 1922 Z..that | last sow the deceased 
alive oy siete fs e- f we 7, and thét death occurred at.Z’ BL ss, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) JATE SIGNED 
/, 
Seu M0, / ne 2/124 Gly "YLE-F. 
PHYSICIAN'S: 
NAME (Type) 


‘Zio. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. TOcaTION (City. town, or county) (Stote) 
j,. REMOVAL (Specify) . i 
pur= Tran 6 Beneden emete Bridgepro S ginia 


23. 


EGISTRAR'S SIGNATURE 


FUNERAL DIRECTOR'S SIGNATURE en oer | d el 5 2) y 
A.Pumph Warviando 6/9/S7 | obo, Jarra 


YA avn 


4st PT NAP 


ia | 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
' 6438 CERTIFICATE OF DEATH neo. own nf 45 1 * 


se 
3 = i 1. PLACE OF DEATH | 2 usuaL, RESIDENCE (Whore deceased lived. If imtitution: Residence before odmision) 
Kt 
32 >< Montgomery MARYLAND Wi Sohei Marydend S-COUNTY rx aphex 
= fp 
3 gf m~ 'b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) V 
3 aa RURAL ond give neargst town) 8 3 
Ex W- Bethesda (Rural 3 days /ausau Patuxent:River os \ i, 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 523 Park Avenue @. 1S RESIDENCE 

- R INSTITUTIO! ON A FARM? 
. || u.8."Naval Hospital MOQ: 938-8528. Delle sell ves C] NO. 
= 2. NAME it f ¥ 
5 sd bodes ce Middle Lost 4. be Month Doy Yeor 
Zs {Type or print) Marie CRONK DEATH June 3 19 57 
ro 5. SEX 6. COLOR OR RACE [7 ee a NEVER MARRIED [R] | 8. DATE OF BIRTH 9 AGE | ser Fs If UNDER_1 YEAR] IF UNDER 24 HRS 

ont be 

ay Famale White winoweo] ~—solvorceoQ) | -March 12, 1957 ra, | | ea belRe Si 
£ ae Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 25 ) during most of working life, even if retired) ‘Land 
zed / None None Marylan U.S. 
o 8 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SB Robert Ray CRONK Carole KAAS 


move 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
A | We. 90. ne” Ut yer, give wor or datas of rervicel 


16. SOCIAL SECURITY NO. 
None 


18. CAUSE OF DEATH [Enter anly one covse per line for (}, (8). ond (J 


PART |. DEATH WAS CAUSED BY: 
sy IMMEDIATE CAUSE (0! 


17, INFORMANT Address 
Robert R. CRONK (Father) (Same as #2) 


INTERVAL BETWEEN 


ONSET AND DEATH 
mur 42 Bef 


Ca. 


Then please 


DUE TO 

Conditions, if ony, which 

Gove rise to immediate ee 
DUE TO 


couse (0}, stoting the under: 


tying couse lost. {e). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART el] 1% WAS AUTOS 
yes] not] 


200. ACCIDENT Te Oo 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Ul of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a a nv ne en Sn 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctary, street, office bldg., ge 
pom, 19 Jot work [J ot work [J 


‘ate hos been signed by the attending p 


letached far use os the burial-transit permit. 


ra 
Q 
= 
< 
G 
= 
= 
me 
a 
8 
z 
x 
6 
a 
= 


burial, cremation, ar removal, and in ony event within 72 haus 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 
may be retained by the hospital or attending physician. 


£ 

< 

a 

OSo 

FF: 

a2a 

4325 PHYSICIAN'S 

g25 AME (Type)_GE Or ge MAGNAN' MC, USN(}.S.. Naval Hospital, Bethesda, Mi. 

S A > eo. mura pec 7 2b. DATE THEREOF Zid. LOCATION (City, town, or county) {State} 

2 a it 

mee L) Buriat ys ({\ 6- ari lington Nat'l Cemeter Arlington, Virginie, 

e ’ ecto cee DORESS ‘2ho, REC'D BY REGISTRAR eS REGISTRAR'S SI Lb ; 

ee. a e 

Bane ti Ave. Bethesda, Mir 6-5-57 be 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0 6 4 “34 2 
6489 CERTIFICATE OF DEATH apse ttalae Se 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE os Ty 
ees ‘Maryland °°" Montgome t 


le Git rote limits, wri ‘f . LENGTH OF STAY IN Ib c. CITY OR TOWN (If butside corporote limits, write RURAL ond give W at town) 
wii} 
A dauslitBethesda 


NAME OF HOSPITAL ( not in hospitol, give street oddress) d. 2. ADDRESS e. 1S RESIDENCE 


d. 
oreo Ib ] / a)% Ed emore hawe eke 


3. NAME OF First Middle ‘7 . DATE Month Day Yeor 


DECEASED OF 3 9. is 7 


(Type or print) \ mo De ‘ CT DEATH 4 


5. SEX 6. COLOR OR RACE |7. marrieo [] NEVER MARRIED [J] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
DIVORCED - / 87 wearer waky7 Hours | Min, 
Late WIDOWED fRL Oo C ysl 7, og 
fi USUAL Jet (Give Kind cof work done} 10b. KIND OF BUSINESS OR TNOUSTRY]T 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
we most of workingdife, even if retired) e ° 
f « 0 | Ore "bunt ~ a 6 Q Yi “ 


13."F THES NAME 14. MOTHER'S MAIDEN NAME 


a eosoer Marbara +te9 


4 j 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ee () dd ad 
(es, no, oF unknown Ut pes, give wor oF dotes of vervice} 4+ C dge 
WO None Oop osser Tz Bed 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED ONSET AND DEATH 
IMMEDIATE CAUSE io 


— 
= 


nerol director, 
id be filed with 


od 


din by 


Pages 1 ond 


YUBA 
Conditions, if any, which 
gove rise to immediote 


cours ( 2). otng the under: : A as ] wrth 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. ieee, AUTOPSY 


ERFORMED? 
j ue O nog 
2c ACCIDENT WAS UNDERLYING []__ 1206, DESCRIBE HOW INIURY OCCURRED, (Enter nalure of injury m Fort Tor Por fof Hem 183) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stole) 
Hour @. 1. While __ Not str foctory, sireet, office bldg., etc.) | 
p.m. lot work [7] ot work H 
21. | certify thot | ottended the deceased from. wr os WAY, LA Brann ., 1925 .that | lost saw the deceased 
ACTUAL Wa! 
SIGNA' 
PHYSICIAN'S : 
NAME (Type) Rees Cay Maat y ne de 


‘Zo. BURIAL, CREMATION, ‘Jb, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
-» REMOVAL (Specify) " D j 
Bur-Transilt 6 Highland Park Clevelenad, Ohio 

23. FUNERAL DIRECTOR'S SIGNATURE 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE -_ 


pom 


L 
th—< fin iA {CS 2 7 


Then please remove carbon papers. 


ending physician. 
is certificate has been signed by the ottending physicion ond completely 


jetached for use as the buriol-transit permit. 
MEDICAL CERTIFICATION 


'CEOR: After 


4 


the registrar pric#lo burial, cremation, or remaval, ond in ony event within 72 hours ofter death. 


moy be retoined by the hospito! or 


page 3 should 
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= 
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2. 
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Zz 

z 
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= 
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° 
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TO FUNERAL 


3 
> 


g 


$°A nvaund 


isot & ONAL 


Darel’ 


06453, 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
> a 6439 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


y 2. Lagos RESIDENCE (Wi Md. here deceased lived. If institutian: Residence before odmission) 
z IN’ 
oe Montgomery MARYLAND 


b. COUNTY 7 { 


( 
/ “yn OR TOWN {if outside corporate limits, write RURAL and give nearest town) 


Takoma Park, Md. 


ig M b. CITY OR TOWN {If outside corporole limits, write | ¢. LENGTH OF STAY IN Tb 


RURAL ond give neorest town) 
Takoma Park 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) i ‘STREET ADDRESS e lS rg oN 


< 
& 
© 
% 
3 
3 
s 
3 INSUITUYON ON A FARM? 
2 RS 6709 “Gude Avenue ‘6709 Gude Ave. ves L NO Ba 
5 
3 5 3. NAME oF Fint Middte _ tot 4. DATE ‘Month Do Yeor 
poths (Type oF print) Weston LeRoy Cryer DEATH June 3, 1957 19 
£ & 
= 5 $. SEX 6. COLOR OR RACE | 7. MARRIED [RNEVER MARRIEO [[} | 8. DATE OF BIRTH oe (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= < WA ies ji 
= 3 male white jwoowog owvorceo [] A 13/1899 or (ARs ie pe 
3 ba: 100. geyel: ee Al (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stote or foreign Ls 12. CITIZEN OF WHAT COUNTRY? 
2 £ luting most of working life, even i 
2 328 Is tationary Nge Bate ay Store Baltimore, Md. U.S.A. 
3 3 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 3ye William Cryer amobte-inebie -- Pittman 
é * WAS. he eR U.S. sipaageoLaed 16. SOCIAL SECURITY NO. ]|17. INFORMANT Address. 
Babar Rolie oc oes 
8 3) gs Betty Cryer 6709 Gude Ave.,Takoma Pk,Md. 
e 
§ 18. CAUSE OF DEATH [Enler only one cause peg line for (0), (b). ond (c)-] INTERVAL BETWEEN 
a 
: nneansieee, Corowaey Occ\usio Wy 
€ H-LO / DUE TO 


Gondiiany i anyaoihich ty 
gove rise 10 immediote 

cote {0}, stoting the under. ( DUE TO 
lying couse lost. a 


DR: After this certificate has been signed by the attending physician.and campletely filled in by ty 


5 
s 
= 
= 
r 
$ 
s 
3 
is 
= 
o 
ao) 
¢ 
° 
3 
8 
3 
E 
= 
5 
€ 
& 
o 
E 
= 
3 
S 
3 


€ 
oO 
Fy 
a 
° 
= 
3 
=. -8 
3 3 
= o 
2 a 
26-3 
ae 6 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
—_— bs = Vie 
gags NS vss] no) 
= Sie 5 = | 200. ACCIDENT V WAS UNDERLYING E205. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Por! or Port I oF Hem 1B.) 
tise ie & | OR CONTRIBUTING C] CAUSE OF DEATH 
asset & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts & |2%c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURREO —|20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (County), {State 
ese ray Hour 0. m. While Not while factory, street, affice bldg., a) 
z52° = p.m. 19 [at wark [1] ot work 
oz,6 Vovif 
Zee that | attended the deceased from. Ay 53% Fd, to Ge F____., 19, 3Z.that | lost saw the deceased 
Zz 3 A 
B25 Sen See | ond that death accurred at. a from the causes and an the date stated abave. 
E 2) AY a V6 ADDRESS (Street, city or lown, stote) DATE SIGNED 
a 4, ob ducoporge lie Ie ei 
ae pews | Ls Mo. Z SHI S 
Ofaza 
Z28a25 PHYSICIAN'S 
Sez2é Do RS a eso Es ee 
= ae es 
Fs 3 3 vs 3 a. eet. ional 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, lown, or county) (State) 
5 o* DEMON AL oS pe as 
. Le Be 6/7/57 Ft.Lincoln Cemetery Pr.Geo.Co., Maryland 
- rer 


23. FUNERAL DIRECTOR'S SIGNATURE aopress «= Way aee. D. i da. REC'D BY REGISTRAR | 24b. ry Te 
Wii) fhe S.H.Hines he S.H.Hines Co.,2901 1ythSt. N.W. {del aria CR gh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06454 
6490 CERTIFICATE OF DEATH ian oe ig 


= 


= 


sz 
qe 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If irsitution: Residence before admission) f 
8 b. COUNTY 2 
32 -~—_ | Wontgome mamas || Wary and Se ee 
Be b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neorest town) 
S RURAL ond give nearest town) 

— Germanto' days nive y_ Park /@xI A 

d, NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

tal ~ OR INSTITUTION. ‘ON A FARM? 
a3 4319 Van Buren Stree4 Syed 
£6 3. NAME OF First Middle tow 4. DATE Month Day Year 
BH DECEASED. OF 
=3 pital xc! atherine mhe and on ne a 19 
eo $. SEX 6 COLOR OR RACE |7. waRrieo [] NEVER MARRIED Gd | 8. OATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HR 
ot lost birthday) Vin, 
s emale th o |wioowen [J bivorced [] = on 2 usage 
a ~ o ole 
te. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
825 during most of working life, even if relired) 
2: 3 Non fh. 
6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ps 
5 Aas i 
ce William Thomas mberland Mary ste 


18. CAUSE OF DEATH [Enter only one couse per line 


= INTERVAL BETWEEN 


ONSET ‘AND DEATH » 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any, which (b} 
gove rise to immediote 


3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ; ‘Address 
“4 (Yes, no, oF unknown) {IE yes, give wor or dates of rervice) 

& Mrs ohn Orsnada ame 

¢ 


Then please remave carbon papers. 


1, ond in any event wil 


couse (0), sloting the under ( OVE TO 
F tying couse lost. fey 
Pail. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
yes {] NO 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 


moy be retoined by the haspital or oltending phys 


20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Porl 1 or Pert I of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {County} (tote) 
Hour on. While Not while foctory, street, office bldg., etc.) | 
p.m. W lot work (] at work [J ‘ 


21. | certify that | attended the deceased from. > Wp ., 19% 2s € aeren <=... 19.-2.7,,that | last saw the deceasec 
alive pe ae ta wes nd that death occurred at /s2P.._.M, from the causes and on the date stated above. 


ian, or removol 


After this certificate hos been signed by the ottending physic’ 


joched for use as the burial-transit permit. 


Zz 
g 
< 
re) 
= 
= 
& 
Fr 
te) 
z 
=) 
a 
2 
= 


burial, cremoti 


TO HOSPITAL OR ATTENDING FHYSICIAN 


- 2 4 oe, J 0 ( 4) Va L) ADORESS (Street, city J ah: LE; 

oa ; oT a COV EN aol Dw Yn en nnn nd AAA Ltd 4A : a L 27 

os; 6 | | dewstcuws ~ James P. Kerr Damascus, Md ‘ 

z28 NAME (Type) a i OE a Bk ee ed ee 

ie "Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) (Store) 

pa REMOVAL (Specify) 

oft B i S 5 Q5 M a g Washington D £ 

. Por [r>ASd FA Thee eaves Pia. Mp pene Honan 7 7 J 
Yates! 6 Lig kee bar Uikotads. £/ lov 


— 


1 


gs ¢ 
es A 
82s 
Sy & 
tic 
be 
a e-) 
é 

238 


If any del 


ge 5 may be retained far yaur files. 
ond 2 with the registrar priar 


in 24 haurs after death. 


File pages 


Hem 18. Give Pages 1, 2, and 3 ta the funeral 


th farm PM3. Pa: 


writing the ward “‘pending’ in pencil i 


hief Medical Examiner's Office alang 
(OR: Page 3 should be used as a burial-transit permit. 


@ 


cute the certificat, 
forwarded | 


TO FUNERAL D) 
ar remaval. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wi! 


VS. AISME(5) 
5M 9/55 


(Zz 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 6491 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06455 My 


Reg. Dist. 


, 


Ms 1, PLACE OF DEATH 


Mag iy 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Montgomer marvano || ° STATE Maryland bcouny Montgomery 
b. City ITY OR TOWN nomi corporate timity, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovtside corporote limits, write RURAL ond give nearest town) 
Seneca Rockville QL 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) od, STREET ADDRESS: ; @. 1S RESIDENCE 
GO 508 Denham Road ‘ wet no 8 


figt...-. 4. DATE Manth Dey Year 
George William CURTIS, Jr} am June 15 19 57 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED ]| 8. DATE OF BIRTH 9. AGE {In yoo, [IF UNDER IYEAR| IF UNDER 24 HRS. 


wioowen] —oworcen gq | Nov. 20, 1942 im?" beat Dee dal Min. 


ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


even itratived) | Public School Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George W. Curtis, Sr. Mildred L. Harding 


= 15, WAS DECEASED EVER IN U: S. ARMED FORCES? ]16, SOCIAL SECURITY NO. [17. INFORMANT Hiaee 
Me sf ae mone Geo. W. Curtis, Sr. -Item # 2 


3. NAME OF 
“DECEASED 
(Type or print) 


yn. 


100, USUAL OCCUPATION 4 


dering wont af varking li 


8. bs ih > a es i ee per line far (a), (b), ond (¢).) INTERVAL BETWEEN 
- vee IMMEDIATE CAUSE (o) _ ASDH yxia sudden 
/ TAPE DUE TO 


V1 | coneitions, if any, which w__Drowning 
gove rise to immediote cause 
(a), stoting the underlyingy OVE TO 
coure lot. Ce 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifl]19. WAS AUTOPSY 
yest] no] 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in P rt II of item 18. 
Piura Soren (Enter noture of injury in Port | or Port II of item 1B.) 


ee Drowned while swimming in Potomac River 


20. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED, [70e. PLACE OF TNIURY (Home, form, 1 20F. (City oF town) (County) {State) 
factory, street, office bl 


H i idg., etc. 
ov XO I 10 6/15 SA tee Potomac river ‘Seneca Montgomery Md. 
21. | certify that I took charge of the remoins described above, held an Autopsy [], Inspection [J], Inquiry [RJ, and find thot 
death resulted from: Naturat causes [], Accident [XJ, Suicide (J, Homicide [], Undetermined cause [_]. 


MEDICAL CERTIFICATION 


actual EX DATE SIGNED 
SIGNATURE_S_Z-7 A |. se. fiat up, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [[] 

EXAMINER'S, 

NAME (Type) spat "| sas ae M_D DEPUTY MEDICAL EXAMINER [J ne 9 

ee ey em aac Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (State) 


“Burial” | 18, 1957 Darnestown Darnestown, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘da. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
_| Rowert A. Pumphrey-Bethesda, Md. Sa worl ai 


> 


$A Nvaune 


écet 61 NA 


(ienrede 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06456 
6492 MEDICAL EXAMI R'S & RTJFICATE OF DEATH 


= Reg. Dist. No. 2/G 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before odmimion) 
°. ©. STAT b. cou 
Montgome Manne Ma and ontgome 


b. cry See corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL give nearest town) 
i tS 
Bethesda ‘2. Bethesda 


5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
1) “ ‘ON A FARM? 
7911 Kentbury Drive ves] Nog 


3. NAME od First Middle 2 Ue fonth Dey Year 
{Type or print) BARENT HOILES De NIKE cam June 17 wy 57 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Ga] ¢: Date oF ounre 9. AGE (im yea [IFUNDER TYEAR] IF UNDER 24 HRS. 
. ice Doys Min. 
White WIDOWED [J DIVORCED [J an 6 936 ya. 


VOa, USUAL OCCUPATION (ons kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTH CE (Stale or foreign country] V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired), $ 
Ma U 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


J. Harold DeNike Alice Hoiles 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, Ri 
[¥ea. no, of unknown) i POP SOT 79: 

A :! BO atner= _Item # 2 


1B. CAUSE OF DEATH [Enter only one cavse per line for (0) (B), ond (e).] INTERVAL BETWt Ens 


ONSET AND DEATH 
TART DEATH Mpbiait cause i) Thoracic Hemorrhage 


ix DUE To 
Conditions, if ony, which w_Crushed Chest 
Gove rise to immediole couse 
{0}, sloting the underlying( DUE TO 
couse los!, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. eon 
Mi 


pra Q amp ated yesQ] nog 


1m i 2 
‘20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of ii 
PRIMARY [) or CONTRIBUTING 2) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year = [20d. INJURY OCCURRED [200. PLACE OF INJURY (Ho . (City or town) ~~ (County) (Stote) 


Wes 3 moO Met" ola oO np Bethesda ,Montg. Co.,Mds 


nt certify that | fook chargé of the remains described above, held an Autopsy [_]. Inspection i Inquiry kt and find that 
death resulted from: Natural causes [_], Accident [], Suicide LJ. Homicide [[], Undetermined cause [7]. 


. 


age 4 shauld be 


jor 10 burial, ,crematis 


4 


is necessary, please exe 


recta 


If any del 


‘aje, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


File pages | and 2 with the registrar pri 


Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained far yaur files. 
MEDICAL CERTIFICATION 


TOR: Page 3 shauid be used as a burial-transit permit. 


ian’ 
Mop, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
.- Broschart DEPUTY MEDICAL EXAMINER 6/17/57 


To. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 


Beep rsit 6/18/57 Montrose Bond County, Illinois 
mn PRO Mey Seale re 


5M 9/55 : hhc LARP E 


forwarded teq 


cute the cert! 
TO FUNERAL DI 
or removal. 
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-; MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 06 45% 
: 6333 CERTIFICATE OF DEATH 


c. Rag. Dist. No. 
$4 PLACE or DEATH 2, USUAL RESIOENCE (Where deceosed lived. I institution: Residence before edmision) 
& oa °. - b. COUNTY 
DE nT 0 i) EF 7 id a’: 
Be b. me re TOWN feutside corporote lity write ¢, CITY OR (PWN {IF outside corporote limits, write RURAL ond give nearest town) 
é RURAL ond ore st ‘3 Kt > 
" AMAlES, fQrit — fi D 
TCNAME OF HOSPITAL - As gspilol, give vireet oddres d. STREET ABODRES' 15 RESIOGLE 
Sd j OR JSTUTION ON A FARM: 
S 2Ngror Tf Oe [fo / ves F] No 
1 —_ Ef LP fe 
5 3. NAMEOF First 4. DATE ‘ 
& Reeeas ina lot g DA ‘Month Day Year 
3 (Type or print) dale fs VA MMs OEATH 19 
e 5. SEX 6. COLOR OR PACE |7. MARRIED BJAEVER MARRIED [_] | 8. DATE OF Ui 9. AGE (In years ae If UNDER ii Rs. 
e lost bigthday) 
= i wipoweo [] Divorce [] yes. jem Der | 
&. TOs. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, bers c 
during most of working life, even if retired) 


ge AWA ‘a te 
nt 


13. FATHER'S NAME 14, MOTHER'S MAIDEN, NAME 2 
ie A Sapa & en ken 


15. WAS DECEASED EVER/IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address By mY) 2 4 Ss ‘6 ve 
(es. no. oF unknown) 1 yes, give wor or dates of tervice! 
siesta! enry Ws Sia Pf ford Gen) “wesh pe, MH 


PNY BETWEEN. 
T ID DEATH. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


LOK DUE TO \ p., . q 
Conditions, if ony, which w CorsGua?, cr, lo«e 


gove rise to immediote 


4 DUE TO 
couse {0}, stoting the under: D = r 
tying couse lost. (¢. =" fe Q 9 oe ee 3 Ly 


Then pleose remave ¢ 


ny 
“ fam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REIATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]19. WAS AUTOPSY 
El gan. * 

fy ORO De ves] no) 
& |e ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBEROW INJURY OCCURRED. (Enter nature of jnjuey m Port {or Port Wofitom TB] 

E | or CONTRIBUTING LI CAUSE OF DEAT 

& | etme, NOTIEY MEDICAL EXAMINER) 

3 206. (City or town) (County) (Stote) 
Fe 

= 


0c. TIME OF INJURY Month, EA Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
Hour on. While Not sie factory, street, office bldg., 
p.m. jot work [_] ot work 


that | attended the deceased from”. ae, 19S_Z.that | last saw the deceased 


ara WS Lite = 
oan nee ~~ and that Geath occurred at_ a) ‘M, from the causes and on the date stated above. 
Ro(h x ot ‘ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATUR MD. LOE Urry adn _forserher0-S) Sha Sarg 
ta rea en ae ee 
{ 


21. | certi 
alive on... 


R: After this certificate has been signed by the attending physician and campletely filled in by 


jached for use as the burial-transit permit. 


bad 


the registrar priar ro burial, cremation, or remaval, and in any event within 72 hour; 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 
page 3 shauld 


TO FUNERAL DIR 


dedi pan 24d OSToT 
RAGE AAS -V\s Wiprsd PRN #9 i Yn? 
4 
: Aq beta HOP AS 
Ke 3 gn Gans _apbram® 
ty RK RR Aye: svivojy 4 
sO ool be ahh 


3A NAVIING 


Zool PT NA 


OS asa “Detached 2 - ta 
Daye ke Jona “ polersanE. 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 064 5 8 
; : 4 CERTIFICATE OF DEATH 9 


Reg. Dist. No. x & 


oe 

8 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceoied lived. If institution: Residence before odmision) 

+ ee 0. COUN! Moa COMER i STATE ale WSL VAM ROO 

Bs B.CITY OR TOWN (Hf outside corporate limits, write” Te: LENGTH OF STAY IN Tb E,SITV OR TOWN (if outride cosprote limi, wri RURAL ond give nearest fown) 

& g ‘ond give nearest to; a <S 

é 

ig BeTdesba Np. DArs || KuRAL ~ Yorn  SPRIVGS 
, NAME OF HOSPITAUIf not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

we OR INSTITUTION. Z. Op J) vt ON A FARM? 
S QZ JS Ak). AME _ ‘\ K A ves $Y No 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
‘I (Type or print) LEY A Ch HER LK yy MaRE DEATH ] s 195° 7 
i 
& 


pers. 


fer death. 
Amey 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTAPLACE (Stote or foreign country) ZEN OF WHAT COUNTRY? 


guying most of working life, even if retired) 
i Y ye = Free te Shi WV SCO SA. 


{7 i“ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


: rst Vane Mar Kew) _ FW MET TE 


Os a Ada7 Bs 
Pa nese cere SAD ee 16. SOCIAL SECURITY m 17. INFORMANT ~~ ) <3, Address SETHESOA PP. 
ee [en ornig- Wil desree H Dycmme 5103 RM 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


x . 


A 
5. SEX f 6. COLOR OR RACE | 7. MARRIED BA NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (tn Tee 1F UNDER 24 HRS, 
as lost birthgoy| Months Hi Min. 
sa ys | Hours ; 
Etmare YMER. VD. |woow —_ oworceo [Sept / / SSF eee ; 2 
2. CIT: 


Then please remave cay 


He MEEK S. 


IR: After this certificate has been signed by the attending physician and campletely filled in by 


€ 
& 
5 Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= Elsigry £ " 
H S121 Xx DKON CH e PH EMINIA Yes [] No 
3 = | 200. ACCIDENT WAS UNDERLYING C}_[20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port lor Port Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
2 & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, oy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, | 20F, (City or town) (County) (Stote) 
g 3S Hour 9. 9. While Not while fectory, street, office bldg., ete.) | 
‘a = p.m. 19 jot work [1] ot work [Fj Hl 
5 
21. I certify that I attended the deceased from MAY 2'7 19.57, 10. Wwe. 2___., 1957 that | last saw the deceased 
Z i i458 F, 
3 alive on_. (EE 0 ee BROS ~~~. and that death occurred att: fy _ aM, from the causes ond an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


» | ieee wo. UM. dub Stk KD Fuse 197] 
rivets 4D, ConnoR Berne va 4, Mpevtawp 


Reo. ae ena 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) : 
Buriat" | 6/10/1957 t. Francis Xavier Adams Co. (Gettysburg) Penna, 
Yas Robert A. Pumphrey-7557 Wis. Ave. Beth. Md. |oae 7 -/_ V9. a ee aS 


the registrar prior'sa burial, cremation, ar remaval, and in any event within 72 hours 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 
page 3 shauid 


$A nvauna 


LS 


7 Darcodd 


\ 


ord 
BE 


ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
495 CERTIFICATE OF DEATH 


06459, 


i> Reg. Dist. No. 7 

st 
Ae 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whore deceored lived. If institution: Residence before admission) 
33 7 bas wrolgow2ry marytann || > S74 any La b. COUNTY 2 

2 f 
oe oe b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give deter! town) 
5a RURAL ond give pearest town) 0 : 
Le . é Rial) 


# 


Poges 1 ond 2 sm 


4 SH; Purg 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d/ STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION He , ate J A j Roa ON A FARM? 
davrlane YS 0) Nope 
Lost 


3. NAME OF First Middle 


DECEASED Or OV’ DEATH Gon ee rig 19.57 Vi 


4. DATE Month Yeor 


{Type or print) 


fl 
la 
5.86! 6. COLOR OB RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER) YEAR] (F UNDER 24 HRS. 
Whale 2 Tope 5, (FL) | eeeeeten Min 
winowen [J oivorceo [) BSS; y yrs. 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mosvof working life, even if-refired) p e c. S 
6) A tA p /Ko) . S 
13. FATHER'S NAME (| © 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 2 Doxeu 
A [im ee? Miprcig ce vetien alelalierrrs} Cg ye Refpert t - ., 


orbon papers. 
after death. 


cate be executed within 24 heurs after death: Page 4 


R: After this certificate has been signed by the attending physicion ond completely filled in by | 


id 


page 3 should 


Cid bytes 


PHYSICIAN'S 
NAME (Type! 


the registror prior 


Tie. meeOVAL here ‘Zb. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY. Tid. LOCATION (City, town, of county) {Stete) 
pO ; ith Py national ait ot 
Poy via. |S ays ou} glo Vea. 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, anaes ab. REGISTRAR'S SIGNATURE a ? 
0 - a ~— , " 
wet Li cude Sours Lone Co 3605/47" 97. Joos Ul acute Lads 


g — S * 
£ Sic a 
3 bad 18. CAUSE OF DEATH [Enter onty one couse per ling for {0}, (b), ond (c}-] INTERVAL BETWEEN 
0 285 PART 1. DEATH WAS CAUSED BY: -} gy ONSET ANDER 
2 = IMMEDIATE CAUSE (0! UA“At das fitt tig dS Aa 
S es UE TO 
2 e 7 # 
Pe es Conditians, if any, which w AAMAAALS d ea 
3 Eo gove rise ta immediote wa = . . / 
3 aes couse (a), stating the under. { CUE TO 
z g =B tying couse lost. tc 
3 235 Ng 3 Part {1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY 
2Ro2Fo i 4 ay 
gases S f A vss no 
Big 5-6 & (200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Vor Part lt of item 18.) 
fwd e 
23 - & | OR CONTRIBUTING C1 CAUSE OF DEATH 
geges & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
4 =° MA 
2etss & [2c TIME OF INJURY “Month, Day, Yeor [70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Slote) 
> 5 g ss 6 Hour a. n. While Not while factory, street, office bldg., etc.) 4 
oe oS ; 5 eS p.m, W fot work (J at work [) ' r 
Cases ” 44 5 
z Bt paees 21. | certify that,| attended the deceased frome f____..__., 1954s, toot LOL... 193.L that | last saw the deceased 
ao 2 is. . 4 
otxs alive on & 4 sey RE an that death occurred ai (AZL_M, from the causes and on the date stated above. 
E i é ADDRESS (Street, city or town, stote) DATE SIGNED 
<a 
4 
6? 
so 
phe 
Pe 
=F 
oF 
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uneral director, 
Id be filed with 


bon papers. Pages | and 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
- (06460 
6496 CERTIFICATE OF DEATH ae aaa 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
. COUNTY a 


Montgomery mannan || °°" Maryland °° Montgomery 
b. pany OR TOWN (lf aed corporote limits, write cc. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
ake 
WSSA" ASESS X%2. Wood Acres 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @, tS RESIDENCE 


“Sool Gloster Road / 560k Glester Road oi ke 
2. NAME OF Fint Middle ia 4. DaTE m= Sa 
(Type or print) Dwight David Doty oan dune 5S, 19 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED (Jf NEVER MARRIED 1] 5 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

S/id/ibos —_| PS Sy] 

10a. delineate cote a ee pabe 0b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
Haley-Doty Washington,D.C. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Doty Rose Reid 


UP Adak ai A UL aba 16. SOCIAL SECURITY NO. |17, INFORMANT Address Wood Acres, 
Tid no Dorothy V.Yoty- 5604 ete Road, Ma, 


1B. CAUSE OF DEATH [Enter only one cause per Co {b), and {¢}.] INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o] 


dy DUE TO 


Conditions, if any, which rn 
gove rise to immediote 

cotse (0}. stoting the under. ( DUE TO 
Tying couse lost. {e). 


Kise I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART I{a}|19. WAS AUTOPSY 


PERFORMED? 

d ves] no] 
200. ACCIDENT WAS UNDERLYING C1__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
‘OR CONTRIBUTING C1] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, iP Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

Hour. m. While Not ie SE SI one 
p.m. jot work [_] ot work 


yy Re <2... 19.5._],that | last sow the deceased 


oth occurred ot. Zam, from the causes ond an the date stoted above. 
ADDRESS (Stregt, city or flown, stote) 


wo, PLIST 
TB HOS LIRR teed 


22a. taller een SN, | 225. DATE DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) 
Bue 6/8/57 Glenwood a) tery Washington,D.C. 


23. FUNERAL on SIGNATURE e ie “Ge 24a. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 
The S. H. Hines Co, 2901, "1 th "Stok oN | aN 1 0 57 ’ 


MEDICAL CERTIFICATION 


3A Nvaung 


2661 QT Nn 


Ob, 


a9 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06462 
“a . 6497 CERTIFICATE OF DEATH ee aN a 


od 
a8 


5 
st 2 
2 . Ni ‘ j 1 seo ates & eh ay RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 i °. °. b. COUNTY 
33 Ly Montgomery gg fee Vlarylana ont gome 
<2 aes b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
$4 RURAL ond give nearest town) re 
5D Silver Spring 9 months: > Silver Spring 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
7 OR yo 84 1 ON A FARM? 
a 409 Silver Spring Avenue 09 Silver Spring Avenue ves (] Noe) 
z 
3. NAME OF i idl 4. DATE 
Me DECEASED First Middle Lost es Month Doy Yeor 
3 (ype or prim) S. Isaac Elder deatH June 15 19_57 
cy 5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [[] | 8. DATE OF BIRTH 9. BG een Wf UNDER} YEAR] 1F UNDER 24 HRS. 
Biuenitay i ikea 
= male white wivoweo[] __ovorceoO] | March 10, 1869 88 om. (es eae) 
100. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of working tife, even if retired) 
] Clergyma Ministry Knoxville, Iowa 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8S. Griffin Elder Nancy Ellen Brady 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
f¥es, no. oF unknown) {It yes, give wor or dotes of service) 
No None Mrs. Florian J, Yeager,409 Silver Spring,Avenue 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and {J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEAY 
] IMMEDIATE CAUSE (o} 


UX DUE TO 


* 


Then pleose remove carbon popers. 


the registror priorto buriol, cremotian, or removal, and in any event within 72 hours ——. 


Conditions, if ony, which 
gove rise to immediate 

cate (0), stoting the under: (| CUETO 
lying couse lost. tc 


igned by the attending physicion ond completely filled in by 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours offer deoth: Page 4 


i 
& 
eo 
See 
Bes a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
32 fe) PERFORMED? 
: 
fes < 
a68 6 ves) NoRR™ 
(pa = [200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item TE.) 
gee E | Or CONTRIBUTING EJ CAUSE OF DEATH 
Toe ry 
ecg © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
hg oO ~ 
SEs & 0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or tawn) {County} (State) 
aug fa} Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
ee = Pom, 19 Jot work [] ot work O] ' 
=. 5 - 
fis 21.1 = that I attended the deceased ey aga 19.82, to. PLE2, VS Bthat | lost saw the deceased 
<8) 3 ew 
= ee alive on_ Ze i eae 23H, and that death accurred aft p , fram the causes and an the date stated above. 
Os , ADDRESS (Street, city or town, stote) DATE SIGNED 
a> SWthne gc aascutl Zant tee. no, 99 Pershing Drive, Silver Spring, Ma.6/16/ 
4 LO a a a a a ee ee eee 
252 a7 
2s, PHYSICIAN'S 
eae NAME (Type) _eruch T, Kimble 
ean Et EE ee ee eee ne ee ees ee 
sgo 720. BURIAL, CREMATION, | 22b. OATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Stote) 
>5 & REMOVAL (Specify) ( 
a 
eo8 Transit-Burial 6/19 ll g Park netery oseph, Misasouir§ z = 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dla, REC/D BY/REGISTRAR | 24b. REGISTRAR'S SIGNATURE } 
SATS (4) rin 9 ? r= Le 
Sut iss) PUxctis ilver Spring, Md, DATE @ 2 Ew 


€ 


item of information carefully. 


VS. A15 — 10 - 53 
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every i 
please write the causes of death clearly and legibly. 
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, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06463 


6499 CERTIFICATE OF DEATH entail E 
|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Monk gomery MARYLAND STATE MA COUNTY Men oem Sr. 
CITY cus outside cofporate limits, write RURAL, LENGTH OF STAY Se outside corporate limits, write RURAL anf give nea town) 
ve nearest. town) | (in this place) ‘ 
fown 29 ver Spring _ ie (OWN S;/vey S 
HOSPITAL OR STREET fon re location) 


lop StReeT ADDRESS 37// Rando elph_h daa 27: Ran ° : 
iddle) 


3. NAME OF (First) (Last) | 4. DATE (Month)’ (Day) (Year) 


DECEASED: oF 
(Type or Print, OS¢a r Maurice Sf Sn pDeatH: 6 {S.__19 833 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF UwoER 1 veAR| If unomn 24 Hn. 
R WIDOWED, DIVORCED, Hours | Min. 


M (Specify) : 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired): ontractor Roofing Co f tov 


13. FATHER'S NAME: 


hovis NM. Eisen 


5-7-y 


Months Days” 
4m 


11, BIRTHPLACE (State or foreign country): 


a 
14. MOTHER'S MAIDEN NAME: 


Sarah ae 


12. CITIZEN OF WHAT 
OUNTRY? 


a 


is, Was DECEAsEO EVER IN U.S. ARMEO FORCES? 18, SOCIAL SECURITY No. 17. INFORMANT & baa h t 
»| (Yes, no, ,or ei (If Yes, give war or dates Wes ng on Ave. 
Up. of service) David T Eisen, Chasé 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pt awe CAUSE ar Lorongary Th vom bosrs 30 mins. 


DUE TO 
ANTECEDENT CAUSE (6) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pyc To 
STATING UNDERLYING CAUSE LAST. 


Lixo) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES fal NO Fa) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [(] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day} (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ie INJURY OCCURRED 
oO Not while 
M. x am at work 
22. I hereby certify that I attended the deceased from . E719 = 7 tole bf} T5719... ..» that I last saw the deceased 


alive on .. ., 19......, and that death occurred at 4 ‘207m, from the causes and.on the date stated above. 
SIGNATUR ADDRESS DATE SIGNED 


“ UA AT) QAALNO Dies Blueridge Av Veog Silver Sorings Md 
23. Bee Een LtON: DASE TH oe! | ME OF CEME: ey OR ek LOCATI City, town, or a. Oe 
Borie bef 7s7 rhe ry ee fas. CHvken 


DATE REC'D BY Cum EGISTRAR'S 


Ecistran 74 ; fl IGNATUR Ge ek ei /bgto Z 47 Sa) 


21F. HOW DID INJURY OCCUR? 


— 


correct age is especially_important. Physicians: 


3 °A nvauna 4 
¥ 


Wars’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 . 6499 CERTIFICATE OF DEATH 


0646 4 


Poe. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED [208. PLACE OF INJURY (Home, farm, 1 20f. (City oF town) (County) {Stote) 
Hour 0. m. Pe een Roctoryrialtastnoftres Bey, etc} 
p.m. jot work [_] ot work t 


2, WSF to. 


21. | certify shot | ottended the deceased from.___(¢.-2¢ <, 1987 fthat | last saw the deceosed 


: 
3 
=e 
= 5 
> 
<2 
a 
a8 


Paes Reg. Dist. No. 
sé 
& 3 "ye 1. PLACE OF DEATH * fs atc Pou (Where deceased lived. If institution: Residence before odmission] 
° 8 b. COUNTY y 
~ 2 € Mt ) Montgomery bald ed Maryland COUNTY Montgomery 
£ o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ 34 RURAL and give nearest town) 
> |& = Bethesda 1 hours Rockville 
= d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) [7 d. STREET ADDRESS fe. tS RESIDENCE, 
‘Ss + a OR INSTITUTION ON A FARM? 
ese : 13202 Okinawa Avenue ves} no 
2 £6 3. NAME OF Fint Middle lost 4. DATE ‘Month Do 
= Ye DECEASED OF u 
© 2s (Type or print) EXMAK Grover Stevenson Ennis DEATH June 22 157 
= Py 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ox B. DATE OF BIRTH * fone tf UNDER a IF UNDER 24 HRS. 
2 te ys Min. 
Le Male | White |woowoQ ovo | 9/19/94 ee || 
2 € oye 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
z sge during most of working life, even if retired) 
§ ved / Dairy Worker Farn Prince William Comty,Vp. U.S. 
ay 2 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e = 
2 88% George T, Ennis Roxy Randell 
2 3 8 mi WAS — EVER IN. vu. SF Sy get FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eh oe 93, PO, if unknown) erates tae 5 
& off 229=34~3661| Lena Pearson 13202 Okinawa Ave., Rockville 
ome 
3 2 ty) 18. CAUSE OF DEATH a ‘only one couse per line for (0). (b). ond (2) INTERVAL BETWEEN 
oa (2 a2) ONSET AND PEATH 
ES z PART 1. DEATH WAS CAUSED BY: re) 
2 i § IMMEDIATE CAUSE (o} 
= ££? bd a DUE TO 
ee ers x 
= S2> Conditions, if ony, which fs 
s QES gove rise to immediote 
i ee co¥se (0), stoting the under: ( OVE TO 
fersR tying couse lost. to 
f6c 
z 4 6 ‘3 3 Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. eee” 
BESES 2 ra ee Too 
"288 8 3 ves] No 
iz. ° 2° = 20c. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
S555 c & | OR CONTRIBUTING C] CAUSE OF DEATH 
re g 3 U 7 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ofits f 
Ss.2e5 5 
° 
= 3 = 
o o 
g . 
z 
< 
4 


d by the hospital or attending physician. 


3 
3 olive on__£2 7ac2e SZ... and that deoth occurred og .M, from the causes ond on the dote stoted above. 
>: w 4 ADDRESS nia Gi aritewn, state) DATE SIGNED 
et fn ce io ap Q vo, Zit. Pevsh ine Dv, Silo Let] 
£az 
2 ‘- 
£222 sores, // 23k, Pershing Dr. Silver Spring Md. 
BSEOD Zo. BURIAL, ce TION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
OS 8° REYOVAL, ify) . 
aPege PSU PAT 6/25/57 Parklawn Rockviller.Maryland 
= & ee - a a ‘ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ert umphrey-Bethesda, Md, = ‘a 
ais! aes! : ob -£9-57 \(3 ina, De Morishae: 


7 


se Af 


LG6l 96 N& 


Darssa | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
65.50 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: 
MARY: 0. STATE y, JT b. COUNTY 


al 


eral director, 


id be filed 


porote limits, write |e. LENGTH OF STAY the ¢, CITY OR TOWN (If pulside corporote ye write RURAL ond giy6/nearest town 


I ) le 
fr“ ilo 1! Vid, '] “a 
. NAME OF HOSPITAL (If, he y treet addi - 
OR INSTITUTION,“ if ip be ge rae / ("0 "9 , Gen oe Re 
ole) é f Ni % Lin UK| ves] No 
ed St fa AI TM 
3. NAME OF 7 Figs Middle 4. pate Month Yeor 
DECEASED an = Ooy 
(Type oF print) ERMA EVANS ("3 Beara 4A ws 7 
5. SEX & COLOR-OR RACE |7. MARRIED [] NEVER MARRIED [] [8 Q9TE OF “ea TE in yeors Sok UNDER 1 YEAR|IF UNDER 24 HRS, 
: ? se ley] ; 
Siewit_ | Wile \mommey” aces | Keph 31 1877 i fr Ben | Nos |e 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BU: (11. BIRTHPLACE {Stote or i count 12. CITIZEN OF WHAT COUNTRY? 


st of working lifefeven if retired) 
NTT Te LK ee “AS. A. 


P FATHER'S NAME 4 14. MOTHER'S MAIDE! E 
areeeg 


Daldywen A 
rs. WAS — pene U.S. Lae Aa arent 16. SOCIAL SECURITY NO. {17. INFORMANT - fkz bs 
fet, 90, 0F voknown} ys, give wor oF verviee) é ke Of) : aa 
Wile toe MAE: Lory o ng, 2 fikehitgpur ir. |r ty 


18. CAUSE OF DEATH [Enter only one couse per line for (a) . 5 a INTERVAL Lana 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


rT i. DUE TO 


9 


Then please remove corbon papers. Pages 1 ond 23) 


led in by 4 


Conditions, if any, which 1 
gove rise to immediote 
couse {0}, toting the vader, ( DUE TO 


GS 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]]19. WAS AUTOPSY 
34/% — PERFORMED? 
YES [] NO E}-—— 


200. ACCIDENT Nile ale hin oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Or CONTRIBUTI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour o. n. While Not mi foctory, street, office bldg., etc.) ! 
Pom. jot work [] ot work 


21. | certify that | attended the deceased fram.Z. Z a oS ane 19.5_7 that t last saw the deceased 


olive on. aghast 2_7__, and that death occurred ot AM, fram the causes and an the date stated abave. 
DDRESS (Street, city or town, stote) DATE SIGNED 


Oe =" LLL 2, VE eer, 


rmes 7 « B CLEA 


‘Zo. BURIAL, CRE! TION, . DATE THEREOF wo, | Ms7NAME OF CEMETERY OR CRE! FOR’ 22d. LOFATION (City town, or count) 
Ons Specify) ee sy = Seer gy ; 
WGifis tt Lets. Menge C4. 


bee meagre regt Phan © ADDRESS df ha a\ i iain (9) 6 ye, ISTRAR'S SIGNATURE 
ee! y,, dL Me DATE Pr 


R: After this certificate has been signed by the attending physicion and campletely 
MEDICAL CERTIFICATION, 


lached for use os the burial-transit permit. 
burial, cremation, or removal, and in any event within 72 hours after death. 
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toched for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 


may be retained by the hospit 


TO FUNERAL D! 
page 3 should 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
654 CERTIFICATE OF DEATH ee ae 


1. PLACE OF DE 2. USUAL RESIDENCE (Where deceored lived. If institution: Residepce before odmission} 
VY “ih b, COUNTY 


0. STA 
MARYLAND , 
C27 EA AES Ys s Meo] 


b. CITY OR TOWN: z ede orporate limits, e. ey rgcky TAY IN Ib « 4) OR TOWN (It outside con ite fimits, write RURAL and give nearest town) 
2 RURAL ond give negrest tg 
Vin att 0 & 4 


&. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
yes (] NO oo 
3. NAME OF Middle tos! spate foie woh AD dey Yeor 


DECEASED OF 
(Type or print) 2 ‘4 DEATH 19 


5. 6. COLORJOR RACE |7. MARRIED] NEVER MARRIED [ff | 8. DATE OF BIRTH 9. AGE (In years [FUNDER } YEAR] IF UNDER 5} 
3 ie loprfyattioy) an, 
lwiDOWED [j DIVORCED Yj eV) yrs. 


OCCUPATION {Give kind of wark done 10b. KIND OF BUSINESS OR INDUSTRY | 1) BIRTHPLACE (State or foreign count 12. Pee WHAT COUNTRY? 


Ayring”most of, working life, even if retired) 
PLAAL AA i 


13. FATHER'S N. ( 4. J ER SMAIDEN: eon, 


16. oan jeune Pe e 7 
A vaso Poo fl, 4d Of 


18. CAUSE OF DEATH [ seer) cove Perf e far (a), (b). ond {c}-) INTERVAL BETWEEN’ 


PART |. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


DUE TO 


Conditions, if any, which 
gove rite 10 immediate 
couse (a), stoting the under, ( CUETO 


lying co lost. (). 


Pant Il. OTHER SIGNIFICANT CONDITIQMS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. eee 


sei 
) fren (Eee ce ae ves C) No fi 
20a. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part $I of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town} (County) (Stote) 
Hour 0. 7. While Not while factory, street, affice bidg., etc. y ‘ 
p.m. ” ret 0) ooh o ‘ 


21. I ce thot | ottended the deceosed from._ ‘ye , 19.52, to__} toe DL, 9.57) that | last saw the deceased 


olive on_ ns 9 ae 2S7.,.4 and thot deoth occurred ot Lf x LAs, from the causes ond an the date stoted abave. 
der ADDRESS {Atree!, i, of town, stote) DATE 7 co 
ay 


sous +h. wn £009 Der Kay Ave, Perucson Mgly 
mss OBERT GC ANGLE 


To. Gees ‘2b. DATE Lf Zc, NAMEOF CEMETERY OR CREMATORY 7d. We? ia town, ar county) (Stote) ‘ 
6-26 ILO S E£V.ST WASARC. 
a FORGE ye das s AODRESS os ey REC'D BY WEE ds] 7. YS SIGNATURE 
4 Co 7 Lvl) Chewbera lo ($00 Ch, 2ttee® Fh, o 6 
LA Io! ZxeecdShem fies 


MEDICAL CERTIFICATION 


COL GS Nat 


ates: 


1s 
is 


‘ 


death, 
thi: 


Ef 


N 


jh. After, 
op 
x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 468 


CERTIFICATE OF DEATH 


te be executed wi e. hours a 


5 4 4 0 Reg. Dist. No.. 
1. PLACE OF DEATH 2 USUAL oc (HOME) OF DECEASED 
Montgomery o Ve NY aaa 

COUNTY MARYLAND STATE ‘COUNTY 

fe {It outside corporate limits, write RURAL LENGTH OF STAY Sy (i outside corporate timits, write RURAL and glve nearest town) 

Ry oPeCOMA Park O36 Rieti ee Washington 

HOSPITAL OR ‘STREET rat give | ee 

Burke! Washington Santitarium Hosp | “™*# ped Butterddt! W, 
3. NAME oer (Firs {Middle las) ie a LS OATES “[Month) 

RES ener Bessie Fenton Cees on ° . 1957. 


a 


fic 


SS 
arti 


hom 


INSTRUCTIONS 


IYSICIAN OR HOSPITAL: The law requires that the de: 
y be retained by the hospital or attending physician. 


¢: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after deat! 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 
YS AISC. ae 10h 


The bottom co) 


TO ATTENDIM 


3. SEX 6. COLOR OR 7. SINGLE, MARRIED, %. DATE OF SIRTH 9. AGE lest bithdey |_IFUNOERT YEAR [IF a 24 HRS. 
Female Witte ee PHOS: ee — Menths Deys | Hours ee 
Toa, USUAL no ee (Give Find of work 10b. oe OF a ji. BIRTHPLACE (State or foreign country) 12, CHIEN OF WHAT 
lone during mest of wo ife, even if COUNTRY 
retled) obterk us" Sy Bov. hes, t Platditgy ot D, o, 
13, FATHER'S NAME = 14, MOTHER'S MAIDEN. NAME 
William H. Fenton Gordeiys Walker 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk,) | UE Yes, ofve war or dates of service} Hosp. Chart 
i oat aes, “ie TO DEATH Se ee aes <a q Sera e Ber 
; Carcinoma of Ovaries, with Metastasis 
: MMEDIATE CAUSE a 
ANTECEDENT causes) OYE TO to Colonand to retrogentoneal lymph nodes several 
BRA SR ORM ANE 
GIVING RISE T! Al 
STATING UNDERLYING CAUSE LAST. OVE TO months 
( 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. . 
19, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
——__, YES no [] 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


2le, ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Oay) (Year) (Hour) | 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 
While Not while 
t._| at work Awok O 
22. I he out pd Ly | attended the deceased iY, 19. tp : fa, that | last saw the deceased 
poo ra wai Ve 19.29. 2 and death occurred at. ss causes and on f at stated above, 
st RE 2s ais Z DDNESS {61001 -<ii DATE SIGNED 
Sirk ta. 5 = DL fad 2,195 7 
23. “BURIAL ZAvsif Di NAME aie ‘OR CREMATORY A LOCATION (City, te@rn, oy county) (State) 
A eh, Re SS 7 tesoeek. WY Ce) a i Sy xe) S 
24. REC'D ie REGISTRAR REGISTRAR'S SIGNATURE J 7 yaaa parc DIRECTOR'S ye ua 2, ress 
eal Funeral Home a. Bens 
HUNG 1997 | LEZ. aC Le wan ABSscl- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 edhe 
. 6542 CERTIFICATE OF DEATH Yow OF 69 


Reg. Dist. No. a 


ood 


ee 
3 SS 1 re ere 7 See esc’ (Where deceased lived. If institution: Residence before admission} 
£2 __ Montg MARYLAND Maryland °° '\" Montg 
z 3 oe b. Suse TOWN (If chi corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
wipes 
z=( M ) UHL CHS Taburg 4Yrs Gaithersburg 
e d. NAME OF HOSPITAL {If not in hospitol, give street oddress} ,d, STREET ADDRESS. @. 1S RESIDENCE 
NN OR INSTITUTION ‘ON A FARM? 
105 Tulip Drive ves) No 
3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
ASE! 
yee or erie) June Paul ine Filsing¢drtiam June is 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [2P NEVER MARRIED [) | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost pirthdo; i 
Female} White |woowe o ovorceonQ | May 14-1927 Boe a ae | nite: 
To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 
Beaytition Beau Bon , ; 


‘afterdeath. 


I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Abram Windfield Marion Downton 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. 19. oF unknown) INF yes, give war or dates of tervice) 
Ceo Q FE age nea gr 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


ore”. Cheez 


Conditions, if ony, which to 
gove tise to immediote 

couse (0), stoting the ynder. ( OVE TO 
lying coute lost, (c 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. WAS AUTOPSY 
ves [] No (g- 


200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Yor Port UI of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour 0. n. While Not while factory, street, office bldg., etc.) | 
p.m. 19 _ Jot work () ot work [1] i 


21. I certifysthat | attended the deceased from 34] 4....... 9fle, tp A 5 / SNAIL, rc last sow’ thesadeeoted 
4 
alive an. 2, sd, -, and that death accurred atZ. |, fram the causes and an the date stated above. 


ADDRESS (Street, city oF town, stote) DATE SIGNED 


Then please remove carbon papers. Pages | and 2 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


letached for use as the burial-transit permit. 
to buriol, cremation, or removal, and in any event within 72 hay 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be retained by the hospital or altending physician. 


+ SIGNA’ 

83 8 PHYSICIAN'S 

ses NAME (Type) a = = 

2° = Ro. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATOR’ 

2 Bs “Burra! | 6-16-57 Eckhard Eekha , , 

- 3B. FUNE DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. BEGISTRAR’S SIGNATURE 
VS AIS (4) Hater Funeral Home, Frostburg. Md C\ Lf f ff ye 
Taya DATEL L\ dons lz 0 


dl 


¥°A Nvaung 


D3, 08 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
hi ) 6441 CERTIFICATE OF DEATH 0040 AU 


val 
} 


Reg. Dist. No. 


eo 
s 8% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 8x e. COUNTY ©. STATE 5, cqynty 
a2 fas Montgonery Maryland fontgomery 
£3 rf % b. CITY OR TOWN (lf ountide corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 s tis RURAL ond give nearest town) ‘. 
jae Takoma Park 39 minutes / Takoma Park 
z e d, NAME OF HOSPITAL {If not in hoxpitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6 oR INSTITUTION / r ON A FARM? 
2 GS Washington Sanitarium and Hospital 209 Flower Avenue ves (] NODE 
° ec “4 - 
£6 3. NAME OF Fint Middl 4. DATE 
aa) nee ica ’ idle tost Da Month 7 Yeor 
= 2% (Type or print) Baby Girl Ford DEATH 9s > 
= > 5. SEX 6. COLOR OR RACE 17. MARRIED [1] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yeors iF UNDER 24 HRS. 
36 o lost birthdoy) Ves 
say Gy ef Le. wiooweo [J] —_—ooivorceo [] CSOS5 
a o: 
= € ge 100.“USUAL OCCUPATION (Give kind done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPRACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 2 ra during mos! of working life. even if retired) x 
BS vet J) —-- --— Maryland American 
g 58 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
3 By Bs Charles Theodore Ford Mildred Jean Dentith 
¢ 2 8 3 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT ‘Addrens 
€ 8 (Ver, ne. or unknown) {HF yet, give wor or dates of service! 
8 9 é g no — -—- mother as above 
3 2 £2 18, CAUSE OF DEATH [Enter only one couse per line for {o). (b). ond Ic).] TE so alah 8h 
Cee ees PART 1, DEATH WAS CAUSED 8Y: Ants AA p 
2 °¢§ 3 san IMMEDIATE CAUSE (0) 0h a) Cefn chee ——— 
= Sees 3) DUE TO 
ass ieee tt. Gracsttd, 2 
= 22> Conditions, if any, ws tb Ln ghorn4, coee 
8 BEC gove rite to im 
SRE ), stoting the a OUE TO 
Fees z lying couse lost. te 
ar sying 
z ig ¢ 5 , - Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}) 19. R32 AUTOPS) 
22225 iz 
stse8 | QS tig - Cinhae 4 Liner reo 
Koses & | 200, ACCIDENT WAS_UNDERLYING C1. ]20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Port Vor Port W of Wem 18) 
ees. 5 | OR CONTRIBUTING LI CAUSE OF DEATH 
aeges & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Zozss G ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Eslgs rH Sti nes En Witera IRGIME Kite foctory, street, office bldg., we) 
ZsEPE = p.m. 19 fot work [] ot work (J 
ec ‘ z Ez, 
z 3 2ug 21. | certify thot | attended the deceosed from ____ 7b SE SOLS hs! eel OVA, , 192Z.,that | lost saw the deceased 
ae x 3 iz olive on_e/ fof _ fe that Becth occurred at. Z05 Po, from the causes ond on the date stated abave. 
E 263 a ADDRESS (Street, city or town, Pea DATE SIGNED 
<2 - } ACTUAL 44 fi 
“ 4 d SIGNATURI Mo. AQ. Dam exren DD. 4S -L Wer Spr Ag 
ca7 
ze: S35 PHYSICIAN'S hd. 
Sese2 NAME (Tyee)__DD art: 
3 3g “ ? To. SuRIAL, CREMATION, ib. 0 DATE TE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote} 
S 
4 bees CPeiheeT en 6-16-57 Y@shingten San. & Hesp. akoma Park 12, Md. 
fs LODE LE, HE & He BT noon. sn, CHonpitn, tome Hoe Gg 9) laa LD 
VS ANS (4! “ 
ass petal Softy, (ee: zi Wash. San. & Hospital, Takoma YY, Ll 


ae 


A, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 6529 CERTIFICATE OF DEATH ath 
4 3 : ean ee . 3 Us Revems (Where deceased lived. If institution: Residence before ‘edmission) 
q IN’ 
re es 2 Montgomery ARRYLAND - Maryland b. COUNTY Montgomery 
£ Be b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
9 sa RURAL ond give nearest town) t 
= eo Bethesda 31 days 4 Silver Spring 
2 @. d. NAME OF HOSPITAL {If not in hospitol, give street oddress) ‘d. STREET ADDRESS + 1S RESIDENCE 
roy nf PR INSTITU IN , 
2 ae The Clinical Center, Bethesda 1h, Md. | / 10306 Insley Street ves E) Noo 
i ee 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor, 
De et 
= ae (Type er print) Arturo Vazquez Fourzan DEATH June 20, 1997 
oS ee $. SEX 6. COLOR OR RACE | 7. maRRiIED[_]} NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years [iF UNDER | YEAR|IF UNDER 24 HRS. 
ee o $ last birthday} |Mantbs] Days | Hours Min. 
2 Male White |wioweot) —overceog | July 1, 1955 one yj Tt 
a 
4 € a. Oo. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g 4 8 during most of warking life, even if retired) 
Bove e None None Mexico Mexico 
+ 9 o 13 FATHER'S NAME ' 14 MOTHER'S MAIDEN NAME 
sfk< - 
© OFS 
5 8 a | Oswaldo Fourzan Theresa Yasques 
= E83 Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANYE me Mf addi, 
eee 2. [eo | eee The Clinical Center, Bethesda 1), Maryland 
= = 8 . = = ea 
eRe 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 
e gfF ae ONSET AND DEAT, 
vv = z PART I. DEATH WAS CAUSED BY: . 
2 Se IMMEDIATE CAUSE (a). 7 ke ia 
= £e 6 4 
ee a Ly OUE T, 
5 Hf ? 
= 2a > if ony, which (od 
ry BEo gove rite lo immediote 
Ba pe aS couse (0), stoting the under. ( CUETO 
o § 2 ee lying couse lost. (c) 
z is ts © S 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Repcon nureee 
SELIG 4 1e . —_h Thea 
vases Als ves (HF NOL] 
£ 3 a4 
ss ot B 5 = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
SESe- & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Seees © [Ue EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 538 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Mame, form, | 20f. (City ar town) (County) (State) 
5% = rat gon: ooii.. While ore factory, street, office bldg., etc.) f 
ey Ee z p.m. 19 lot work [J] at work [] ' 
eras ; 
iS g2ys 21. 1 certify that | attended the deceased fronMay 20, =< Ve el te, to__June 20, _ - ae that | last saw the deceased 
23233 : 
8 a 3 3 5 alive on___ June 20,5. ae <1 1S at and that death accurred ot 4300 Ay fram the causes and on the date stated above. 
E £ rf = 4 ADDRESS (Street, city or town, stote) ATE S}GNED. 
<2}: AUR uo, The Clinical Center 6f20/5 
pee National Institutes of Health 
2485 PHYSICIAN'S 7 
Zez2§ NAME (Type) Will _.Bethesda 1), Maryland te 
Fy BE°9 720. BURIAL, Cem, 7b. DATE THEREOF = Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. lawn, or county) (State) 
~So° EMOVAL (Speci 
eee ie MOVE 6/21/1957 Panteon Jardin Mexico City, Mexico 
- - 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE~ 
V5 AIS (4) e S.H. Hines Co, Dar Cy) E . 
TSM 9/55 sae 3 é CG f A : Ae zoa snd 


vi 


SERVICIO EXTERIOR SELIOAKO 
No.5. Derechss_ 50 aw. D/s.600 
CERTIFICO: que e/ Sr 6, Millan Za Aap 

Pe achesen, . 


2 a 4 J fo de Mayfond, 
69 fe cutoridad competente shia tiled ir 


e/ oartificade que anivonwle 


Krushineton, D.C. Quine 4.20 hd0/9ST7 
BP, @. del Emini 


Vid wa m4 if : 


© HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours ofter death: Page 4 
lending physician. 


uneral director, 
id be filed with 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
654 CERTIFICATE OF DEATH Ri 


_i 


Ay 


, 


1, PLACE OF DEATH 
& COUNTY + 


“Montgomery MARYLAND | 
b. CITY OR TOWN {IF outside corporote limits, write fc. LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 
esda al) 26 days 


‘d. NAME OF HOSPITAL {IF not in hospitol, give siree! oddress) 
OR INSTITUTION 


2 ety ae {Where deceased lived. If institution: Residence before admission) 
es 
Virginia b-COUNTY arlington 
c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest lown) 


Arlington ‘ / 
| d, STREET ADDRESS 


couse {0}, stoting the yndgr- 
lying couse lost. re) 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 


ASE CONDITION GIVEN IN PART I{0}] 19. WAS Al 
PERFORMED? 


ves] not] 


as a h Road O h ves 1] No fy 
ce 

= 3. NAME OF Fi Middl 4.0 

= Cy inat iddle Lost Date Month oy Yeor 
zs {Type or erinn Laura Virginia FOX DEATH June 1 199T 
=e 3. SEX 6. COLOR OR RACE | 7. MARRIED EG NEVER MARRIED [1] [8 DATE OF BIRTH 9. AGE (In yeors DEUNDER 1 YEARTIF ONDER 24 HS 
ro Doys | H Min, 
Ss Female White wipowed E] —_—vivorceo [] July 8, 1909 on. oe rl sano Sa ca 
€ & 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Q / during most of working life, even if retired) 

Be Housewife Housewife Virginia U.S. 

a 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

i=} 8 

Be 1 Richard Henry YOUNG Elizabeth WAGNER 

Aa TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

a E (Yes, no. oF unknown), (It yes, give wor or dates of service) 

et C No i sakes oe Unknown Husband, Wilmer Leroy FOX (Same as #2) 

or] 5 

25 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: ONE ren 
e § IMMEDIATE CAUSE (0) 

=e }; DUE TO 

= Conditions, if ony, which ® 

z Qove cise to immediote DUETO 

+a 

ij 

c 

H 

8 

oO 

ie 

o 

2 

2 

o 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) (Stote) 
Hour 0. m. While Not while. foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J] ot work [] H 


MEDICAL CERTIFICATION 


jetached for use as the buriol-transit permit. 
the registrar prior to burial. crematian, ar removal, and in any event within 72 hours ofter death. 


5. 
3B 

¢ 

24 4 olive on_._____.8 June__18___, PS yeees and thot deoth occurred at_3292_AM, from the causes and on the dote stoted obove. 

> 7 i] 

> SGWATUR COON Mh Ase g a, ] 

ey 3 PHYSICIAN'S 

ese NAME (Type) DUNN LT NC_USN 3,.Naval.Hospital, Bethesda, Mie... Pea. 

& go 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 

BP & REMOVAL (Specify) 2 

eo g Burial 6-21- Arlington Nat'l Cemeter ington irginia 

Se 23. DIRE x's et ads ADDRESS 2éa. REC'D BY REGISTRAR am REGISTRARS ea iy , 

Vea'erss) S.H, Hings, 2901 14th St., N,W., Washington, D.G@ywt 6-18-57 _ > ads a 


WA Ava’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 4 7 3 
» “Gb05 CERTIFICATE OF DEATH 


Reg. Dist. No. 215 


gove rise to immediote 
couse (0). stoting the under. (OVE TO 


lying couse losl. {¢ 


, cremotion, ar removal, and in any event within 72 hours after death. 


gz . 

£3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

& 0. COUNTY Montgomery Peery 0. STATE Virginia b. COUNTY 

Us \ 

Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 

5 & RURAL ond give nearest town) 24 Prvdavacks 

$3 ays edericksburg v 
e d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 

ZL OR INSTITUTION ON A FARM? 

se eSe Naval Hospital 1400 Kenmore Avenue ves No 

£5 3. NAME OF First Middle low 4. DATE Month Day Year 

Ue DECEASED | OF 

2% (Type or print) Bradford Daniel FRANZMAN DEATH June 9 1957 

=e 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIEDAA | 8. DATE OF BIRTH >. AGE in yoo iF UNDER 24 HRS. 

s + Hours Min. 

= Male | White |woowor) ovoreso] | dune 2, 1957 mio i7 ||“ 

a 

€ & 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ss during most of working life, even if retired) 

Be None None Maryland U.S. 

o 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

9 

ao August Daniel FRANZMAN Catherine STAIR 

a 

= 8 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

a § fron “% enter} {it yon, gre mor or dotes of vervce) ‘ a a ha . 

lio 2 2. is s¥= lone ather ugus FRANZMAN (Same as #2) 
g 3 18. CAUSE OF DEATH [£1 i} line tor (b). and : - INTERVAL BETWEEN 
. iM e 3 

& 3 PART |. DEATH tice oh Oe Ree core. One ae R ae 

oie ee MAMEDIATE CAUSE (0} GRWMIC VE ~ DAYS 

Pa = “Ti, DUE TO 

5 Conditions, it ony, which rf 

z 

¢ 

pd 

€ 

g 

rs 

ie 

2 

2 

2 

9 

2 

3 

$ 

z 

s 

= 

< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death; Page 4 


£ 
ok 
eas 
2 § ie Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 19. heoe. 
£33 AS ves BH nog 
eo. = | 200. ACCIDENT WAS UNDERLYING C)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noiure of injury in Port For Part ll of item 18.) 
§ & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ed & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s < 20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote} 
3°28 3 Hour 0. m. While Not while factory, street, office bldg., etc.) 
Be? = p.m. jot work [] ot work [7] i 
= i] 
= 3s 21. 1 certify that | attended the deceased from.___dJune___J___., 1957__, to___Juune __.9.___., 19. 57.,that | lost saw the deceased 
ie % 5 alive on_.____ J june 9 ae b wel, and that death occurred ot. 2205 Pm, fram the causes and on the date stated abave. 
#632 : 7 ADDRESS (Streel, city or town, stote) DATE SIGNED 
s he | Jactvat 
5d ih {eho no, WeSe. Naval. Hospitel,. Bathesda,. Mi. 6-10-57 
c > 
253 PHYSICIAN'S 
ga NANe (tyes! Danie] SHUPTAR USN U,S,_Naval Hospital, Bethesda, Mae. 
£809 ‘720. BURIAL, CREMATION, | 22>. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) (Stote) 
pees REMOVAL (Specify} 6 
#6 a2 Bur ia = 13-' Private Cemeter Evansyille Indiape , 
= ) b gerucee Aigo ADDRESS, Qdo. REC'D BY REGISTRAT te REGISTRAR’ SIGIR fp 
Lt an fee CC. ew 
Vs Als le) RAG pump ¥, 1557 Wisc. Ave.e, Bethesda, Md. pare 6710-57 P? “5 
P\PY f 


x \ 


7% 


3A NvaNNe 


ds6t TT Nar 


O3arsdu 


re ter Fee ARI MENT OF | HEALTH—BALTIMORE, 18 
© 65967" | “CERTIFICATE OF DEATH 


at 


06474 
DP ek 


+e 
3 ax 1 ie OF DEATH 2s Ftd papi on (Where deceosed lived. If institution: Residence before admission} 
© o. y o. b. COUNTY 
= 2 : A Fons ere MARYLANO D.C. 
xe) 3 b. fiat ee lt oe ‘ior jimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eo uh i" on. wn} 
$ Kensingt Washington it 3 
d. NAME st ee If not in hospitgl, give street oddress) iT AQDRESS: . 1S RESIDENCE 
Y GP iNsstityt mT poe bythe {338 Eye St. N.W. © ON A FARM? 
? BRR els Seniterium ve NOs 
First low 4. DATE Month Day Yeer 


3. NAME OF iddle 
{type oF prt) A Wetaly ae SF & ABLE Stam 


5. SEX 6 ris ACE |7. 8. DATE OF BIRTH AGE (I 
Fe. Cl MARRIED [7] NEVER MARRIED [] Be sah 
Se wahe| Gs wiooweD [J pivorceo [] ei ft 2/ hn 


Va, USUAL OCCUPATION (Give aa of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during f worki ‘even if retired) 
Cae : LlowAy 
13. Ae NAME 14, MOTHER'S MAIDEN NAME 
Ter z Sipe (filer ST BL GRRL TZ LLSE NS 


Sw een INU. 5. Tanto once 6. SOCIAL SECURITY NO, |17. INFORMANT son Address 
+ nomen If yes, give wor or vervice) 
Lewis M. Gable 1225 Park Ave..N.Y.,N.Y. 


18, CAUSE OF DEATH [Enter only one couse per line for (o}. (b}, ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By; ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Pages 1 and 2 


12. CITIZEN OF WHAT COUNTRY? 


er death. 


lease remave corbon papers. 


Then 


te has been signed by the attending physician ond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


5 
° 
2 
a 
R 
© 
£ 
G 
€ . ; 
H Lk bf 4 DUE TO 
oe Conditions, if any, which Ss 5 VMS EASE 
2 (o 
ES i immediote (ero 
ae 9 the under re TE 
gPae lying couse lost. e A AL “d= EW S70 fy 
Bees FS Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOFSY 
Rasy = x PA 
388 5 x EN ETA LIZED RTEIR/OSCLEfost(S | sD Nob 
eos  [200. ACCIDENT WAS UNDERLYING C]__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of stem 18.) 
sae ed & | OR CONTRIBUTING CJ CAUSE OF DEATH 
gees © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 3& © [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) {Stote) 
5.295 3 wr a aii seat cis foclory, street, office bldg... ate | 
srs z Pom, 19 Jot work [] ot work [J 
Fig 
Ee es ak | certify thot | attended the ae froma A OS ME OO ee 6-.2: A_., 1957), thot | last saw the deceased 
3) 
=z = 4 5 >, and that death accurred at_f- ASA, fram the causes and on the date stated abave, 
= : Aid ia ADORESS (Street, city or town, stote) DATE SIGNED 
2%: 3206 perce py, 
Pepa / can) a CLE 
S435 RHSICIAN'S C 
fase OY ae ee é 
33 iy Pa ET Zp. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stote} 
aD 
Peg? Remove 6/26/57__|Wagner Asso.Cemetery Wag mer, S. D. 
~ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash 5 D.C J 2so. rec ay REGISTRAR'S SIGNATURE ~~) 
YEAIS Ja) The S.H.Hines Co. |The S.H.Hines Co.,2901 1ljth St.N.W.  [o, 1th St.N.W. Pe ODT P : 


oie © OO On ON Ae. Zi 


SA nvauns 


ieot 4G NI 


fi 


Warzoile 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 4 75 
Wi » SET CERTIFICATE OF DEATH a Cee 4 


—_ 


sz 
os "': 1. PLACE OF DEATH 2. Kite RESIDENCE (Where deceased lived. If ‘institution: Residence before admission) 
8 2 a. COUNTY MARYLAND @. STATE D. Gk b, COUNTY 
be] 
x] 3 [7 “0 c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
e and give " wy P 
pay Bethesda 53 days Washington 11“) x 
» y d. NAME OF HOSPITAE [If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
re OR INSTITUTION ON A FARM? 
s The Clinical Center, Bethesda 1), Md. 3612 Park Place, N. We ves) NO 
& 3. NAME OF First Middle lost 4. DATE Month Day Year 
3 (Type oF print) Sareh (No Middle Name) Gabriel | vtanm June 9 19 57 
é 5. SEX 6. COLOR OR RACE [7. mapRieD (-] NEVER MARRIED [A |8. OATE OF BIRTH 9 AGE (tn Ta IF UNDER 24 HRS, 
: lout birthdoy! Min, 
Female Negroid [wow  oworcto(] | September 27, 1909 hye 


10a, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


sg et of working life, even if retired) wy, 
omestic Home North Carolina U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Gabriel Agnes Knox 
Te, WAS DECEASED EVERIIN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. PORE] The Medical Record Adres 
No Ngt available |The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one cause per i for (0), {b). ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


sx DUE TO 
Conditions, if ony, which ne } A And, 
gove rise ta immediate 
couse (0), stating the under. ( OVE TO 
lying cause lost. {e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


Lea BETWEEN 
SET AND DEATH 


Then please remove carbon papers. 


19. WAS AUTOPSY 
PERFORMED? 


yes &] no 


JT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7 


20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRISE HOW INJURY OCCURRED, (Enter nature af injury in Port Par Part Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Howe: vein: While Not while foclory, street, affice bidg., etc. 1 
p.m. w jot work [1] at work [] 


21. | certify that | attended the deceased from.___A I ae nati ee z €.9 ____, 1987 that | lost saw the deceased 


alive on__dune 9 a 1eST and that death occurred at_© —M, from the causes and on the date stated above. 
ADDRESS ce city ar town, stote) 


“4 
2 
3 
= 
e 
S 
ie) 
aa 
= 
co 
fat 
¢ 
= 


R: After this certificate has been signed by the attending physician and completely filled in by 


ached for use os the burial-transit permit. 
burial, cremation, or removal, and in ony event within 72 hours after death. 


ACTUAL 
SIGNATUR' 


ee 
ib 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


BP ’ National institutes of Heal th 
zs Nawcive Martin BE, Liebling, M. D. Bethesda J: Land 
acs fern = att ob AAS — = = ne 
3°? Zis. BURIAL, CREMATION, | 23) ig NAME OF CEMETERY QR CREMATORY 2d. LOCATION (Cjfy, town, or county} 
eh Lent 8/57 LINC olW Monk KA 
ty ws brit thico fn CABGIoNA Ds 6 \ 


ro 


: @ 
BA NVIUN 
LOI Bt Nn; 


O3arsoaef | 


eed 


4 


Page 4 should by | 


buriol, cremotion, 


IF ony deloy is necessary, please exe- 
‘6 


Pages 1, 2, ond 3 to the funeral 


form PM3. Page 5 moy be retoined for your 


TOR: Page 3 should be used as 0 buriol-tronsit permit. 


File pages 1_and 2 with the registror pri 


in pe 


Chief Medical Examiner's Office olong 


S| 


cute the certificote, writing the word "‘pending” 


forworded 
TO FUNERAL 
of removal 


< 
8 
3 
s 
6 
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3 
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~ 
a 
ae 
= 
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2D 
rs 
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8 
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2 
3. 
3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 5 4 7 5 
6598 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 Z 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 
2. COUNTY MONTGOMERY ‘i ostate MARYLAND b. COUNTY MONTGOMERY 


Bb. CITY OR TOWN Wont carports nin, wit RUPAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearet! town) 
give ngorest 


SILVER SPRING 4, SILVER SPRING 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireat address) F d. STREET ADDRESS e iste 
Rear of Fred & Harry's Restaurant / 104 Williamsburg Drive vs D) NOT] 


3. NAME OF First Middle 4. DATE Month Yeor 


Lost oy 
{type oF pin} ROLAND WILLIS GARNER Sam «JUNE 25 1957 


6. COLOR OR RACE |7- MARRIED fA] NEVER MARRIED [_]] 8. DATE J BIRTH 9. AGE reg IF UNDER 24 HRS. 
Min. 
WHITE |wiowenQ — oworcen | 9/6/98 Syn. [rea a a 


eo. USUAL OCCUPATION Nahi kind of work done 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) \2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ; 


FARMER and Bus Driver Instructor VIRGINIA k scala 


I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIS H, GARNER MELVIN WINDSTEAD 


eed Sead all DSS ay Plana 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
) | Yes wet 578-10-5567 | Mrs, Ellen C. Wolfhope, 104 Williemsburg Drive 


eS DIMMs vedide 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (c).] pet gaping 


PART 1, DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (0) __Acute cardiac failure 
7 OD of, Ub DUE TO 
7 
Conditions, if ony, which 1 
gove tise to immediate couse 
(0), sloting the underlying( PVE TO 
couse lost. (=r ek (iia) as 


PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19.. yer 
Pi iM 
yes No 


20a. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
PRIMARY C] or CONTRISUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 9. m, While Not while factory, siree!, office bldg., etc.) | 
p.m. wv ot work [1] ot work H 


21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection], inquiry [X, and find that 
death resulted from: Natural causes [x]. Accident [], Suicide [J], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION 


mp, CHIEF MEDICAL EXAMINER (] eee 


ASSISTANT MEDICAL EXAMINER [7] 
Name ie, FRANK J. BROSCHART DEPUTY MEDICAL EXAMINER (C] 6/25/57 


Wa. BURIAL, CREMATION, |22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
6/27/57 MRLINGTON NAT'L. CEMETERY | ARLINGTON, VIRGINIA 


23. FYNERAL DIRECT by TURE ADDRESS ‘2aa, RE! D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE / 
Veli reer) Be Prvmphece, SUNER SPRING, MD, CoG Oo oa 


- 


ACTUAL 
SIGNATURI 


nerol director, 


Poges 1 and 2 #: bp 
¢ death. 


Then please remove corbon popers. 


After this certificate hos been signed by the oftending physician ond campletely filled in by | 


hed far use os the buriol-transit permit. 
buriol, cremation, or removol, and in ony event within 72 hour: 


bd 


poge 3 should b 
the registror pri 


EY 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tha low requires thot the death certificote be executed within 24 hours after death: Poge 4 
moy be retained by the hospitol or attending physicion. 


TO FUNERAL DI 


VS Al5 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 NG477 


| 6599 CERTIFICATE OF DEATH Lage meee 5A 


1. PLACE OF DEATH 8101 Piney Branch Road 
Qfekygsilver Spring ee 


2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmission) 


o STATE Maryland b. COUNTY Witte aunts 


¢. LENGTH OF STAY IN Ib ||” ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
: Seen ee Sitver Boring 
NAME OF HOSPITAL {f not in hospital, give street adsre] ~d, STREET ADDRESS © 15 RESIDENCE 
/ 8101 Piney Brandh Road ves [] NOxE] 
3. NAME OF First Middle lot 4 Date Month Day Year 
(Type or print) Ivie Carole Barr GRAEVES Dean §=s One 26 195 
6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [fy |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]iF UNDER 24 HRS, 


lay birthday) 


Cau winowen} —sowvorceot | Dee 28 190 a a Lege ed yas Min, 


Wa. USUAL eerie a rs kind es orrens| 10b. KIND OF BUSINESS OR INDUSTRY |1 IRTHPLACE (State ar for cauntry) 12. CITIZEN OF WHAT COUNTRY? 
juring most,af working life, even if retired) 
student none District of Columbia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Raymond B Graeves Vivian Allie Barr McGinn 
15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT 
Hatta oratnen | Wm preva ersea a | i 8102"Piney Br 
one Col Raymond B Graeves - Siiver Spring 
18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). ond (C).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, : 
Sy ICE Ependymoma lth ventricle with metastasis 
92 
193 x DUE TO 
Conditions, if ony, which 0) 
gave rise ta immediote 
cotse (a), stoting the under. ( OVETO 
tying couse last. © 
ating caure tet. 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
< yes [[] No 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or tawn) (County) (State) 
a Hour a.m, While Not while factary, street, office bldg., etc.) } 
3 p.m, 19 lot work [] at work [J ' 
i pril 19 une 16 
21. | certify that | attended the deceased from, _SPIS4 t70¢ _ ail: eee (NO eneeremeee oon TP. sthat | last saw the deceased 
alive an__+* June, Pee and that death — red 12:50 4, fram the causes and an the date stated above. 
/ 2 /8 ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 

SIGNATUR! 

Manctwes George 6 Haves 
‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, of vera up" 
BURY Ri! ree) | 6/28/57 GEO, WASH, MEM, CEMETERY | PRINCE GEORGE COUNTY, MD. 


ERAL DIRECTOR A/SIGNAPURE ADDRESS Zac. REC'DBY REGISTRAR | 24b. REGISTRARS SIGNATURI 
Bw Poca e¢/, SILVER SPRING, MD. | GGa4-7 |e é 


DATE 


~ 
° 
D> 
< 
e 
8 
7. 
a 
3 
3 
> 
8 
2 
x 
aS 
< 
s 
3 
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= 
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= 
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be filed with 


neral director, 


@: 


Poges | ond 2 


Then please remove corbon popers. 


nding physicion. 
icote has been signed by the ottending physician ond completely filled in by 


toched for use as the burial-transit permit. 
the registror prior to burial, cremotion, or remaval, ond in ony event within 72 hours ofter deoth. 


R: After this cert 


moy be retained by the hospital or 
sete 


TO FUNERAL DI 
page 3 should 


? 
7 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 4 "7 8 
6510 CERTIFICATE OF DEATH PE PERE boa Tr 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 


@. COUNTY a. STATE 
_Montgome MARYLAND Maryland b.cOUNTY —_Bal-timore 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give rieorest town) 
RURAL ond give nearest town) a 
Gaithersburg 3 yrs. Xaktinuxe Westminster / 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
al OR INSTITUTION é Sy ae : . ‘ON A FARM? 
Asbury Methodist Home for the Aged,Inc txiomkepoRaak Eldersburg Rdp sO now 
‘ 


3. i ae a Fist Middle lon! 4. DATE Manth Day Yeor 


OF 
tre or ein E Laz be TA DEATH (a ft 1957 


5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [-] | @. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR[IF UNDER 24 HRS. 
PF * varie lost birthday) “aa Min. 
emal. © _jwiwowe ta ovorceof} | Feb. 12, 1871 86 yn. 
1@a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
; Housewife UU, 3. ae 


Henry NAME 14, MOTHER'S MAIDEN NAME 
ebasian Rockensuess Mary Bartman 


} 7‘ WAS aarti pt U.S. i esa 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ae ener ae Wa a see ; 
0 no ae none Asbury Methodist Home, Gaithersburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢).] UNTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY: yi 
IMMEDIATE CAUSE {o} 


4b LLA y, DUE TO 
Conditions, if ony, which ) 
gove rise to immediote 
cause (0), stoting the ynder- 
lying couse lost. © 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. VaR 
ao /, 6 


) yes} NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) {County) (State) 
Ree or While Not white factory, street, cffice bldg., etc.) | 
pm. W fat work [at work [7] 


21. | certify that | attended the deceased from._: =e, , W98L, to_. 
alive on 


MEDICAL CERTIFICATION: 


! 
ACTUAL 
SIGNA’ 


TAME (ree) Elizabeth Glover 
‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
peci i 
Burial. 6/3 Druid Ridge Cem Pikesville, Md. 
23. FUINGRAL DIRECTO 68-3 Cy ADDRESS 2a, REC'D AY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 7 
Win mat igh / é ~ Ce Zi ! ob hse Me hatred 


La aw 2 


TAR 


% "A NVA 


Leet 96 NN 


Wares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 17613 
6511 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. if ins! 
STATE 
o Maryland b. COUNTY 


M b. cry OR TOWN [if outside corporate Himity write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limit, write RURAL ond give nearest! (eal 
ive neater! town) 
Kensington 8 m0. Kensi ¥- 


d. —, ADDRESS . Cee ane 
anang MeComas ‘Ave vs] Nog} 


3. NAME OF Middle Lost 4 DATE Month Doy Year 
Goes Ned Pe Merrill Green DEATH RJoa/sy 19 


5. SEX nk: ae ere ‘OR RACE |7. MARRIED [) Ni et] 8. OATE OF BIRTH 9. AGE Sie IF UNDER 24 HRS. 
WwW 3 the Ho. Min. 
— it wiboweoE] —wvorceo Elias ann aa a a es 
“ i Cena Greate [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most are life, even if retired) ss 
iu mast S. Arm Kan. TSA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nehemiah Green vary Sturtevan 


15. WAS DECEASED EVER IN U. 5. ARMED OEE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes, 19, oF unknown) Uf yes, give wor or dates of nervicn) 
/ yes 4 San. Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL aeTvttn 


PART |. DEATH WAS CAUSED By. ite @iac Failure 
IMMEDIATE CAUSE (0) Acute Cardiac ave 

¢ 1) , 

% vhf. DUE TO 
Conditions, tf ony, which rs 
gove rite to immediote cowe 
(0), stoting the underlying(g DUE TO 
cousetot, ie 

PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART NMo)|19. onto. 


ves] No D> 


om 


Poge 4 should be 
buriol, cremotion, 


is necessory, pleose exe 


“¢ 


rectiz 


If ony del 


24 hours ofter deoth, 


Nem 18. Give Poges 1, 2, ond 3 to the funeral 
File pages 1 and 2 with the registrar pri 


h form PM3. Poge 5 may be retoined for your files. 


PCTOR: Page 3 should be used os o buriol-tronsit permit. 


‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuce of injury in Port ! or Port II of item 16.) 
PRIMARY C] or CONTRIBUTING [] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, $208 
Hour 9, m. While Not vile foctory, street, office bidg., etc.) ) 
p.m, id ot work []_ of work 4 


21. I certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection [x], Inquiry fe], ond find that 
death resulted from: Natural couses [3}, Accident [7], Suicide [], Homicide [], Undetermined cause (J. 


. (City or town) (County) (Stote) 


Chief Medicol Exominer’s Office along wi 
MEDICAL CERTIFICATION, 


mo, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (} e/oo [sn 
NAME tree) Frank Broschart DEPUTY MEDICAL EXAMINER E>} “s- 


Qo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
7 a L a Arlington rinio 
. i ADDE 2do. REC'D PY REGISTRAR b YJ 
VS. ATSME(5) ' Ss gt 
5M 9/55 Vellal 2 i W oat 7/5 HHérceo Ake 
q a SSS 


cute the certificate, writing the word “pending 


forworded t 
TO FUNERAL D' 
or removol, 


z 
acd 
3 
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g 
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3 
° 
Fi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death’ Page 4 


VS AUS (4) 
15M 9/55, 


é 


may be retai 


ined by the haspitol ar attending physician. 


ot 


‘unerol directar, 
Id be filed with 


R: After this certificate has been signed by the attending physician and completely filled in by, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ng479 
/ . eae CERTIFICATE OF DEATH Rie Od et 


1, PLACE OF DEATH 


COUNTY ie wate pees (Where deceased lived. If institution: Residence before odmission) 
9. 


°. 


Montgomery MARYLAND [2 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb 
RURAL ond gi 


* Maryland b. COUNTY j Ne 


eS sect 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


X 4. Bethesda Chevy Chase 


Bethesda (Rural 28 days 


d. NAME OF HOSPITAL [if not in hospitol, give street oddress} d. STREET ADDRESS: @. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
| |_U.S. Naval Hospital, Bethesda, Mi. f 3603 Dunlop Street YES C] NO BQ 
a: psu fas, First Middle Lost Month Doy Yeor 
(Type or print) Edith Miller GREENLEE DEATH ‘une 4 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED oO B. DATE OF BIRTH 7 AGE fo yeors [IF UNDER LYEAR]1F UNDER 24 HRS. 
8 gt birthdoy) Days | Hours] Min, 
emale White wibowed ___—iivorcep [] “19-84 yn. 


j] Vo. USUAL OCCUPATION 
during most of working 


!| Housewife 
13, FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


ind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign i 
fe. even if retired) 


Housewife Washington, D. C. 


14, MOTHER'S MAIDEN NAME 


y James Miller Elizabeth Farris 
PR ole aes a RE aie anlir GG 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
No - = Unknown Daughter, Mrs. Elizabeth Oehmann (Same As #2) 


18. CAUSE OF DEATH [Enter only one couse per J 


Lacs) 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


for {0}, {b), ond, Psd: lan i a4 
(LUA Abba, pe B 


Then please remove carbon papers. Poges } ond 2 


Conditions, if ony, which te 


€ 
3 
a) 
* 
F 
& 
- 
cs 
= 
= 
é 
3 
se 
52 gove rise 10 immediowe | 1, 7 Zz a 
£ couse (0). stoting the under- é : 
Py iit chute (Bil: A data, Ate betre_|/ GAS d 
Hed ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
=3 = — oS eS 
Be 3 yes) Nol] 
5§ © [200. ACCIDENT WAS UNDERLYING E)_ | 20b. DESCRIBE HOW INJURY OCCURRED: (Enter noture of injury in Fort I or Fort I of item 18.) 
He i 
= & | OR CONTRIBUTING L) CAUSE OF DEATH 
£5 & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
65 & |e. TIME GF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Store) 
$5 3 uP oon: vile, Not wie foctory, street, office bldg., ste) 
ae, = p.m. lot work [7] of work 
Bs 
3s 21. | certify thot | attended the deceased | from. 6. May ________ Bie: to 4. June ogee 3. , 19.31.that | lost sow the deceased 
$3 olive on. 3 Sune at death occurred at 43 25AeM, fram the causes and an the date stoted above. 
So f DATE SIGNED 
3 thesda, Ma + S457 
ape | ; 
FA PHYSICIAN'S 
ce 5 NAME (type) Charles U. SHILLING, (MC ) usngs, S. Naval Hospital, Bethesda, Md. 
SI I hse nl a cae en a eee Ce Se OP SE A ES PROSE RE Ee —_ 
Pa ‘a ® Ro. Bie ‘ue ¢ DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county} {Stote) 
5.3 specify] 
2B tie ea 6-T> Ar lLington- Baw) Cemeter Arlington, Va. ss 
ote fy 
a 23. FU ALDIeCIONS SIGNATUI 


isconsin VAved Se phewae . 


2do. REC'D BY REGISTRAR REGISTRAR'S SIGDAATI i, 
Geae 6-4-57 Phe ee ») 


¥, 1391 Wis 


*s°A nvaund aa 
zs6l §° NI i. a 


| ishteone 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16480 
3 6442 — CERTIFICATE OF DEATH EO Le Wey 


I 


>= 
BF ie V. PLAGE OF ve 2. USUAL RESIDENCE (Where deceoued lived. If ination: Restdence before edision) 
i s : maryiann || ° pcos 
sz on Tp in Pherlona Dp pn tgabae: 
Sak B. CITY OR TOWN (if oupide corporate lips, write |e. LENGTH OF STAYIN 1b |] c. CITY.OR POWN Jif eulside corporote limits, write RURAL ond give-Rtored! town 
gs URAC ged pe door pee es ED gaia Siena 
ERY _ Kom Lh: , 2% = . 2 ri Lat - 
7 ¢. Settee FAL {If not in hospital, ofve street address) d, STREET ADDRESS «. 5 RESIDENCE 
IN! . . IN_ A FARM? 
| Ye 6A. tig Joh 4) _12 La a Yitve 10 Ll. LAA. ves (] No Ph 
3. NAMEOF 7 First Middl «Date 
DECEASEO «=f b ie Po tae | 
# ee ae ar ) ‘6 | Stam ZO Sigs 
5, SEX 6 ek OR RACE |7. MARRIED [] NEVER MARRIED, PR] |®. DATE OF BIRTH 9. AGE (In yeors : 


jost birthdoy) 
yn. 


Bp lth, fe ime pivorcen [] éG Sfb- oe 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR aul BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
American 


s| | duridg most of working life, even if retired) 


I 


I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


} Pursh Cuth ry: Ehsan et Stephane. Yeah 
Wereneonpe es bet LM etal lg 2 16. SOCIAL SECURITY NO. |17. th of, Address 2 a A . 
ot We | Dh ben fA Lnshenggler SemiTahence Kak titior 


18. CAUSE OF DEATH [Enter only one couse per li INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE CAUSE (o} 
he DUE TO | 


Then please remove carbon papers. Pages | ond 2 


Conditions, if ony, which (by 
gave rise to immediote | 


couse (a), stoting the under. ( DUE TO 
lying couse fast. re) 


ronsit permit. 


fter this certificate has been signed by the attending physician and completely filled in by 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certificate be executed within 24 hours ofter death: Poge 4 


° 
rg 
§ 
2 
ig 
¢ 
£ 
3 
i 
2 
3 
> 
z 
°o 
Hd 
8232 
2 e r4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio} |19. WAS AUTOPSY 
we ESE ailic — > PERFORMED? 
£338 ONS yes] no 
eo 5 & ['200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! il af item 18.) 
a tate tc & | OR CONTRIBUTING CT CAUSE OF DEATH 
Se °° G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stas & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
5.298 g Hed vas, aie. Reena foctory. street, office bldg. etc.) | 
sis 5 pain. 19 lot work [7] of work [J] ‘ 
3 ope 
£ 33 21. | certify that | attended the deceased from, tenn (E 9 € WZ, , 19..--uthat | lost saw the deceased 
ed 2 a liveretiawe £2. Wie od , 1%,____,, and that decin accurred ot 2-/CGAM, fram the causes and an the date stated above. 
rs 2 / ADDRESS (Street, city or town, sote) DATE SIGNED 
be ; ACTUAL va 
2 5 / SIGNATUR M.D. 
ey D 
8328 pas tren Michael Ms Dobridge, M.D. / _10620_ Georgia Avene, Silver Sp ring,d. 
33 ? Tia. "Biss CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATIO ae we” (Stole) 
eo Al ty] 
refs vA APS, Ihr Zo Ce. 
ar 3. FUYERAL DIRECTORS HG ‘ADORE! is fgah HY Zab. a Lod dhctiby 
YS AIS (4 Sgn oo + ar) fpr We. TN LT 
SM ys y COMA That Zz 2 BES- = >a 
=— oy ; v7 
LOVE SIE XV ¢ 


poet 21 NA 


t asad 


~ 
© 
D 
2 
£ 
8 
ad 
P4 
o 
rs. 
= 
So 
a 
x 
a 
€ 
£ 
= 
3 
ig 
3 
e 
by 
° 
w) 
2 
So 
2 
Fi 
$ 
£ 
8 
a 
° 
= 
3 
= 
§ 
‘5. 
o 
& 
3 
2 
° 
2 
4 
4 
2 
a 
Fag 
x 
a 
° 
Zz 
8 
z 
E 
< 
4 
° 
= 
S 
i 
S 
° 
BS 
° 
ind 


be filed wit! 


neral director, 


d 


¥ 


n papers. Pages 1 and 2 3 


Then please rema: 


R: After this certificate has been signed by the attending physician and completely filled in by | 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hi 


ached far use as the burial-transit permit. 


may be retained by the haspital or attending physician. 


TO FUNERAL DIR! 
page 3 shauld b: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 4 8 
65:3 CERTIFICATE OF DEATH ee hg 


1. PLACE OF DEATH 2. USUAL wae (Where deceased lived. II institution: Residence befare ae 


°. b. COUNTY, 
Montgomer pad ied Ma, and Monteromer 


b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY aa TOWN (If outside corporote limits, write RURAL and give cearest Town] 
RURAL 64 JA nearest town) 
2 days g 


d. NAME De ee (tf not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ves(] No) 


Year 


(Type or print) Austin 


3. SEX 6. COLOR OR RACE |7. MARRIED LKNEVER MARRIED [-] | 8. oat rp = 9. AGE {in er 
joxt birthday! 
Male White |wroweQ __sivorcen) 4/15/98 59. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry} 
ducing most af warking life, even if retired) 


Retired Government Employee Washi 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Otho Warner Hammond Lula Smith 
15. WAS DECEASED EVER IN U. S. ARMED. oe 16. SOCIAL SECURITY NO. ]17. INFORMANT 
{Yos, no, oF unknown) {IF yes, give wer or dotes of service} 
Unknown Hospi 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


LIT. DUE To 


ONEE ea 
ONSET AND Di 


/ 
Canditians, if any, which fo 
gave rise ta immediate 
cause (o}, stoting the under- DUE TO 
lying cave last. tc 
Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. PT NIVE 3 
ves] no] 


|20c. ACCIDENT WAS UNDERLYING D) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


}20¢, TIME OF INJURY = Manth, a Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour a. p. While Not wile factory, street, office bldg., etc.) 4 
p.m. jot wark [-] of =, Rat 


21. 1 ce Neat that I ea the ck Nagy 2 fone ozat “gare 19. dthat | last saw the deceased 


oe Lat ae and tha} Rieath occurred al 2 -.M, from the causes and on the date stated above. 
ADDRESS (Street, city or sash Wiel tf ANE 


MEDICAL CERTIFICATION 


Py MD. nora bo AMAA ALAA 


J. 
‘22a. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY A LOCATION (City, tawn, or aan 
ee Om [6 / 20) 1957 esas Methodist ontgomery Co. Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE A 4a. REC'D BY REGISTRAR TRAR'S SIGNATURE 
Robert A. Pumphrey-7557 Wis. is. Ave, Bethesda, My rd NN ‘A ano Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 6514 CERTIFICATE OF DEATH 


oa 


. 06482 


Ss % 
Bs fi 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasep-tived. M institution: Residence before edmisigp) 
Bo 0. oe niiaiEae °. f b. COUNTY 
rd Mi thir ha OY, LS aire 
3 6. cH OR TOWN {If outside corpora} aie write | ¢. LENGTH OF STAY IN Ib © CITY_OR TOWN (IF pdtide corpgrote limits, write RURAL ond give rieavest towh) 
5 3 ae nearest town) A = y 
an C4 ave f g wt KO AERP 2A etee ppt7 a4 
i d. NAMEOF HOSPITAL (If not in hospitel, give treet oddress) EPSTREET ADDRESS €. 1§ RESIDENCE 
* OR INSTITUTION } ‘ON A FARM? 
% . ves] Nol] 
z 
5 3. NAME OF Fint Middl 4, DATE Y 
5 NAME OF . 7 idle lot a ~|* 2 Month Day eor 
3 {Type ot print) ZA. So fe tha ‘éotey| DEATH = 19.5 
8 5. SEX 6: COLOR OF RACE |7- maRnicD PRY NEVER MARRIED [1] | ® OATE OF o1RTH 9. AGE (in yoors [IF UNDER 1 YEAR] IF UNDER 24 
ss ie Z To fj . ss lost pirthdoy} [Months Hours] Mi 
"Pe — OOF 2 bivorceo [] lps pike C72 . 


10b.. "KIND OF ms OR INDUSTRY] TT, BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay <= 
Sebi. |\T7ta “i HSA. 


LLL 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


fein CTP « Cerr740. (Zenwell ~ £ 


af WAS D 7 atk 4N U, S. ARMED FORCES? |16. SOCIAL SECURITY NO] 17. INFOR +h Address. 
WAS DRREASEDEvER IN U.S. ARMED FORCES? - i 
be ey) hel WUE 


18. CAUSE OF DEATH [Enter only one coute per line for (0) (8). ond (9)] 


PART |. DEATH ates CAUSED BY: 
IMMEDIATE CAUSE (0! 


x DUE TO 


Then please remave carbon popers. 


Conditions, if any, which 
gove rise la immediate 
couse (0), stoting the under. ( OVE TO 


lying couse lott. () 
Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. MAS AUTDESY 


RMED? 
yes] No i 

20a. ACCIDENT WAS UNDERLYING [)__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Wt of item 1B.) 

OR CONTRIBUTING C} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, r Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20f. (Cily or town) (County) (Stote) 

Hour a. n. While Not tie factory. street, office bldg... een q 
p.m. fot work [“] ot work 


21. | certify thot t — the deceased “eo et. peat riba lh © 195°Z thot | lost saw the deceased 


alive on feta eS, wSZ_, ond that death occurred atch: 


ACTUAL 
‘SIGNATI MD. nnn nt ff LYRE 


R: After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


ached far use as the burial-transit permit. 
the reglstror priarfo burial, cremotian, ar removal, and in any event within 72 haurs after death. 


LM, fram the causes and an the date stated abave. 
ADDRESS (Street, cityor town, stote) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


< 

‘Wo. BURIAL, CREMATION, | 22b. DATE THEREO} Re. E OF CEMETERY Of ERI TORY y, 22 (City, town, of county) (Stote) 

oa a oa Chindbls Sal bove ¢ Det ~— 
ane re. 


may be retained by the haspilal ar attending physician. 


poge 3 shauld t! 


; 


23, EUPIERAL DIRECTOR'S. - RESS ‘eg ac 'D BY REGISTRAR ‘Dab, REGISTRAR'S SIGNATUR! 
¥Alsyo Ci sereo Lo x ye ine MA i bY TL oh, 
Sanna EER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


TO FUNERAL 


thes Ewe 25 fs Za 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 6 4 . 3 
© 655 CERTIFICATE OF DEATH natucne! p 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


Cap ld MONTGOMERY marnano |} ° SE MARYLAND b. COUNTY MONTGOMERY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) é 
ER SPRIN f VER SPRING 


hat A 
d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


~) OR INSTITUTION nora HARDY AVENUE ‘/ 2700 HARDY AVENUE yes] No] 


be filed with 


nerol director, 


id 


s 


3. NAME OF Middle Lost 4. DATE Month S, Year 
(Type or print) EDNA HARDY DEATH JUNE 19 57 
9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


Igst birthday) Days Min. 
800m 


Wo. ees cele Gace kind - aimed 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retire 
CLERK - Bureau of Engrd U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J. FRANCIS HARDY Mary E, Sheehy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


a6 sl ce | nose Mrs, Beulah A. Clarke, 2700 Hardy Ave. 


18. CAUSE OF DEATH [Enter only one couse was (0). (b}. ond (c)-] eo 
PART |. DEATH WAS CAUSED 8Y: for 
IMMEDIATE CAUSE (0)_¢ eh: fe ee ON gee. Le 
< ° 
pe CLEP eo i C 
a AS 


Conditions, if ony, which ( ae Oe Pa 
gove rise 10 immediote 

cotse (0), stoting the under. ( OUETO 
lying couse lost. (e). 


Part U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. la Jes ni 
w 


ves] no— 
200. ACCIDENT WAS UNDERLYING ]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) an 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. White Not while factory, street, office bidg., etc.) t 
p.m. 19 Jot work [1] ot work (J ' 


21. t certify that | attended the deceased fram. YF ene: i r_., 19.2 Z that | lost saw the deceased 


alive on. trectne f—— 1922.2, ‘Gnd that death accurred at_.4u/: AA, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) ¢ DATE SIGNED 


Pages 1 ond 2 


cea 


a. 


Then please remave corbon papers. 


Jd, 


| or ottending physicion. 
After this certificote has been signed by the ottending physicion ond completely filled in by 


may be retoined by the hosp 
@ 


MEDICAL CERTIFICATION 


ched far use os the buriol-transit permit. 
the registror priar’/o buriol, cremotion, or removal, and in ony event within 72 hours ofterd aif 


PHYSICIAN'S PATRICK JAMES! 


NAME (Type) 


2e. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LQEATION (City, a ‘or count; ‘Stote) 
6/20/57 ST, JOHN'S CEMETERY MONTGOMERY COUNTY, MARYDAND 


73, FUNERAL ri Be way RE f , ADDRESS: ‘24a. REC'D BY REGISTRAR ] 24b. REGISTRARS SIGNATURE 
te 2+ bt ft 
z sf! 


TLS UML Y: SILVER SPRING, MD. ome Ga | pe Ee Se o (TK 


poge 3 should 


¥ 
: 

D 
g 
; 
3 
. 
3 
a) 
c 
: 
i 
E 
a 
e 
wa 
= 
z 
mt 
2 
: 
3 
: 
: 
2 
© 
a 
2 
° 
2 
s 
3 
= 
8 
a) 
: 
= 
3 
£ 
3 
= 

om 
= 
z 
ae 
“o 
- 
é 
2 
s 
2 
2 
. 
= 
a 
o 
z 
: 
< 
a 
° 
2 
<q 
ol 
a 
& 
°o 
=z 
° 
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TO FUNERAL Di! 


Pe 


3A nvaIuna 


Dass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Be oa , 06484 
4 (4) 6516 CERTIFICATE OF DEATH vpihaie ee 
e ‘S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. ff institution: Residence before odmistion) 
£3 o. COUNTY pw eomest ana ©. STATE Ce WRCOONNY 
s 8 B. CITY OR TOWN ff cutie corporate Finis, write Te: UENGTH OF STAY IN Tb ¢. CITY OR TOWN (If auhide carporote limits, write RURAL and give nearest fawn) 
5 ‘ond give negres ; 
: 2THE tA DAYS Abe tor : 
. 3 d. peiscls ee (If not in hospital, give street oddress) d. STREET ADDRESS e. pace ee 
. SUK BULsAV B70) Conw AVE pw i 
5 3. NAME OF Fist Middle lost 4. DATE Month Year 
a DECEASED OF 
3 (Type af print) VA i Eyes HAS) M pf | fam JU NE 
D 
oS 
2 


5 SEX & COLOR OR RACE ]7- Mannie [-] NEVER MARRIED To |® Date oF inti AGE (In yor [FUNDER Pi! i aay EES 
DE / “est pigs Months ae 
ALE | WA)TE |wwowen G—_ oworcen F) Za C=5-I§FL ee 


100. ple OCCUPATION (Gi 


ae kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign = 12. CITIZEN ‘bea WHAT COUNTRY? 
25 F during most of, working life, even if retired) 
ae d PATE IK bry Yo . 
8 e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
ufo rae 
oc X CIAg PERF oe SA v F /} 4 WE 
(AS DECEASED EVI 7m tl ir ED oss . INFORMANT a Addr 
é i o ag i be SHA , 
5 #0 = MHS Doors Sit pov se 320) tenn, 
8 18. CAUSE OF DEATH [Enter only ane cavse per line for (a), 4b), ond c)-] ° Dab BETWEEN 
a PART 1, DEATH WAS CAUSED BY: o i A on “I eal 
§ IMMEDIATE CAUSE (a! AM 4a bh PAIN AAR Lh her fi 
te 
= 


i 
“e2 52. DUE To | /) ‘fla 
Conditions, if any, which (b) ai (Fil LIV Ore h 4 ap by Kmde ty 
Gove rite to immediote 
lying couse lost. pea ALL ly ea bd tas A 4 brirneadgrr 
Lig M1. OTHER SIGNIFICANT aoosts. CONTRIBUTING TO TO DEAT BUT NOT RELATED TO THE TERMINAL DISEASE COP DITION GIVEN IN PART 1(0) | 19. Was ait 0 pst 
; , , / 
LL m4 Yes ae on 


20a, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OECURRED. (Enter noture of injury in Port 1 or Port WOF item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c, TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (Stote) 
Hour a. 71, While Not while factory, street, affice bldg, ete.) 
pom. 19 Jot work (] ot work [] i 


21. | certify that | attended the deceased fram La 4. 192.22 tale AA... 19.22 hat | lost sow the deceased 
alive on_Lp-s, r= pa 5) are -. and t Cy re oasis’ ot (2.265%, fram the causes and on the date stated abave. 


ADORESS (Strept. city or town, stote) DATE SIGNED 
ASTUA A: olen J Bok in, eae Aye NW by 
meting A nd re 4 Bett allay eB Eee oA ee 


720. BURIAL, CREMATION, | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town. or county) (tote) 
REMOVAL, Specify) 
b 6 6 Rock Creak ame ashincton DD 
7B. FUNERAL DIRECTORS SIGNATURE 2a. wv iain ava RFOISTRAR'S SIGNATUR 
VS A15 (4) T Ss 
Vea ores he SH, Hines Co. are a es 


Zz 
Q 
= 
3 
ES 
be 
Py 
Vv 
3 
o 
Ps 
= 


R: After this certificate has been signed by the attending physician and completely filled in by 


tached for use as the burial-transit permit. 


the registror priar’ta buriol, cremation, or remaval, and in any event within 72 


moy be retained by the haspital ar attending physician. 


TO FUNERAL Dt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. Page 4 
page 3 should 


ol 
= 


Page 4 shbuld be 


“ 


is necessary, please exe 
. File pages 1 and 2 with the registrar priar™e burial, cremation, 


rec 


If any del 


ive Pages 1, 2, and 3 ta the funeral 


in pencil in Item 18. 


ig the ward “'pending”’ 
hief Medical Examiner's Office alang 


CI 


ct 


cute the certificate, writi 
TO FUNERAL D. 
or removal. 


farwarded fo 
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fs 
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VS. ATSME(S) 
5M 9/55 


E MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 
6557 MEDICAL EXAMINER'S CERTIFICATE OF DEATH aes 485, C J 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
@. COU! ©. STATE i b. CRUNTY 
Montgomery MARYLAND Washington, D> €! 


b. at OR TOWN es ovhide corporote fimit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neore:t town} 
give nearest town) 
Silver Sp ring Washington, D.C, “Jy. = p 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress} d. STREET ADDRESS *. CHE EADS, 


435 Northwest Drive 4801 Connecticut Avenue, N.W. [vs now 


3. NAME OF First Middle lost 4, DATE Month Day Yeor 


‘DECEASED OF 

(ype or pint) = Robert E, Heater bean §=June 16 19 57 
COLOR OR RACE [7- MARRIED (RJ NEVER MARRIED [7]| 8. OATE OF BIRTH % ewig IF UNDER VYEAR| tF UNDER 24 HRS. 
white wiboweo [} divorced [} of. 1/’ 75 ar yes. Sere ee "i 


curar rk done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
19 most af workin : 


Real Esta 4 Own Business Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John P, Heater Matilda Wire 


1s. — coer eres IN yk abs ee8 8 16. SOCIAL SECURITY NO. }17. INFORMANT Addren 
pa ie irs. Evelyn S. Heater, 4801 Comn. Ave., N.W. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).] 


PART |. DEATH MPDIAe cause fo) __C@rebral hemorrhage & laceration 
QUE TO 


Conditions, if any, which 0) Bullet wound through sll 

gave rise to immediate coure 

{a), stoting the underlying( QUE TO 

couse lost, = a (ot 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) |19. pales Ue, 8 


MED? 


ves] NOt 


200. EX L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY) or CONTRIBUTING [J 


halal Tl -Self inflicted bullet wound 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
6:2 Hoyr o. m. 6/16 While Not while factory, street, office bidg., etc.) | 


ra 19 5i7iot work []_ ot work | Office i Silver Spring, Montgomery, Md. 
21. i certify that | taak charge of the remains described abave, held an Autopsy [_], Inspectian fg], Inquiry BX], and find that 
death resulted fram: Natural causes [J], Accident [7], Suicide kel, Homicide [], Undetermined cause [). 


MEDICAL CERTIFICATION 


mio, CHIEF MEDICAL Examiner [] a ae 


ASSISTANT MEDICAL EXAMINER [7] June 16, 1957 
Rane tio) Fri J, Broschart DEPUTY MEDICAL EXAMINERT] 


- BURIAL CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) {Stote) 
BURIAL | 6/ Re 57 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
33, FUNERAL DIRECTOR'S rrr ADDRESS eo, bard Jeyey (eS 2 RECISTIANS SJONATORE—> 


he bla ee ee 


A nvrund 
al 


NAC 


Daccok K 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06486 
6518 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4.2/6 864 


2 

a 

3 i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institutian: Residence citdanea bore eaninion admission) 
= \t } a, COUNTY Re aa MAR Q. STATE Vy b. COUNTY 

ras yV\ Gp" YLANO TVA (iAnAs 

o ° 

oe 

£3 


€. CITY OR TOWN {if ovtiide corporote limit, write RURAL ond giv nearest town) 
d. STREET ADDRESS. @. 1S RESIDENCE 


b. a his TOWN {If eunide composite limin, write RUM cc. LENGTH OF STAY IN Ib 
reat town] 
"P: pte, a KA (Aa thats 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give stré . . 
a0 yy / ew ON A FARM? 
OG Ln Maka _ [ef ising Ghz. Ad ves ENO BL 


3 od OF it Month Day Year 
‘Cyne oF print) n 19 


6. see "OR RACE |7- MARRIED | oy foes wr a @. OATE OF RTH peter, IF UNDER 26 HRS. 
Min. 
” wioower EY oworceo | Qty iG, | c 


100, USUAL OCELEAnON YEN kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State ar haga ae ial CITIZEN OF WHAT COUNTRY? 
during mast of working lite, even if retired) S- 
Ke sad fon 5 NUN ey . La Ga — ss) ee == 2 


44, MOTHER'S MAIDEN NAME 


I a eckatldfe men juan Lah 


Ee WAS eta bene oy ae S. ARMED FOR, “ay 16. peek NO. 7 Y Address 
f¥es, no. oF unknown] give wor oF aa iJ . . Pon 
/\& “4OEK LM aah ey JY Lillie bes 


(]i8. Cause OF DEATH ei aes only one couse per line for (a), (b), =a Ts 7 } Iyteread sere 


3 2 
x3. 

° 

a 

a ee 
g 

3 
os 
co 
2 : 
ca: 
7 

° 


es 1 and 2 with the registror pi 


File 


2 
3 
2 
e 
’ 
£ 
2 
o 
a4 
z 
° 
a 
s 
Ey 
2 
£ 
rc} 
3 
js 
2 


h form PM3. Poge 5 moy be retoined for your files. 


PART I. DEATH WAS CAUSED BY: /7 
D>... IMMEDIATE CAUSE {0} OA yx ten 
aX DUE TO 
J] |iConditians, itLany, which rs Eck i Leg i Lee 
gave ri ie 


° jo immediate cove DUETO 
Guage ™ Stal TY Felon rnalinig Bacterial LDrvection Sehr, 


in pencil i 


‘OR: Poge 3 should be used os a buriol-transit permit. 


ES 

i=) 

2 

22. 

°o 
ae Zz PART Il, OTHER SIGNIFICANT meee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
‘os > {e ea. PERFORMED? 
c , d > a 

eS 3 elels % = VAd & rs vesf NOT] 

5 © [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i f iter 18. 
iat = | PRiMany Clot CONTRIBUTING CURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
Ze & | cause OF DEATH. 
29 
gb 3 | foc. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120, (City or town) (County) (State) 
°8 e Hour a.m. While Nat while factary, street, office bi dy 
=3 E p.m. Ww at work [] at work [7] ' 
eee 21, V certify that | tack charge af the remains described above, held an Autapsy [] Inspectian [7], Inquiry [-], and find that 
ee death resulted from: Natura! causes (J, Accident 1. Swicide 1, Homicide [[], Undetermined cause fe]: 

6 

. ACWAL “Lae \\ oe $422 y bp, CHIEF MEDICAL EXAMINER [} bade! 

; ASSISTANT MEDICAL EXAMINER [] 
EXAMINER ; 
NAME ae = Ose dk 2eEF- DEPUTY MEDICAL EXAMINER JL 6-3-07 


Sass 
saae 
eves 

fine 
=s2é& 
935 

Se. s 
BLo 

4 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


[3 be NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
Burial Arlington National Arlington, Va. 
23. FUNERAL DIRECTOR'S Sah ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) 
seis Robert A. Pumphre Bethesda, Maryland|on £/y/s” RE: Me Haotit ar, 


3 ‘A fNvaund 
ot 4 qr a 


Darsodd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} (}4 £5 
Cm) 6519 CERTIFICATE OF DEATH sac site HS se 


ll 


sé 
B32 Ne. oie hirer teal Nd “A USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
53 Montgomery marrano || °° "Dist .of Coll, > county 

°° .7 b, CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
ie RURAL ond give neorest town) 

52 Bethesda 2 weoks Washingt on “yx 


¥ 


y 


4. NAME OF HOSPITAL (IF not in hospital, give street oddress} @ STREET ADDRESS eis DENCE 
4, S abu ban Hospital 5407 41st St. » NW. ves (] NO Es 


3. NAME OF First Middle Lost 4, DATE Month Oay Yeor 
DECEASED» OF 
(Type or print) rances Bell Henry DEATH June ) 1997 


Pages 1 and 2 


9. AGE {In yeors [JF UNDER 1 YEAR| tf UNDER 24 HRS. 
oe | 
rts. 


ae 10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3 , during most af working life, even if retired) 

<3 es . amin Assistant U.S.A. 

a 5 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 

34 _ " 

ate Joseph P. Fincham Iilie Mitchel} 

8 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& Yet, 9. oF unknown), RE yen, give war or dates of service) 

i Edith Henry Tufty Same as #2 

% 18. CAUSE OF DEATH [Enter only one cause per line for {a}, {b), ond (e).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED 8Y: Gee a oeee 
§ IMMEDIATE CAUSE (0) 

= Z. £ DUE TO 


Conditions, if any, which 0) 
gove tise lo immediote 
couse (0), stoting the under. 


lying couse last, {c) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. was AUTOPSY 
I . ; 


: 7) y FORMED? 
& Set ad (Es 

200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCYRRED. (Enter nature of injury in Port | or Port Wl of item 18.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oT Aad Les Cnc f VEY, SSSIENOIE 

20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
mae oH. White Neristhile foctory, street, office bldg., etc.) | 
p.m. 9 lot work (] ot work ([] ' 


a = 194 Lithat | last saw the deceased 
. from the causes and an the date stated above. 


R: After this certificate has been signed by the attending physician and campletely filled in b: 
MEDICAL CERTIFICATION 


tached for use as the burial-transit permit. 
the registrar prio ta burial, crematian, ar removal, and in any event within 72 


Ox - ADDRESS (Street, city ar lown, stote) DATE SIGNED 
>. ) | |SeReR Pine: LrOfL- Naas the ble € ra.e> 
a eee ee eee 


may be retained by the hospital ar attending physician. 


page 3 should 


Ro, ees teen ‘2b, DATE THEREO Ze. \E OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
if 2 ; 
Sg Cfisf/s Mine hatathe, EA-t2 gmp here hle Ca : 
23, FUNERAL DIRECTOR'S SIGNATURE C) 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) — - 4 = 
Vem 9785 Lids b-/b 6? 2. We LAT ALY, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DI! 


CA Nivea 


éS6l GT NMI 


OS aro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0G 4 § g. 
CERTIFICATE OF DEATH ae : 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e, COUNTY MARYLAND 0. STATE g .  » COUNTY 
Pe 27T Go € dO: Ny oe by oe. 1 Le» 4. ec 


B. CITY OR TOWN {If ounide carporotg/fmits, write | ¢. LENGTH OF STAY IN 16 | ¢. CITY OR TOWN (If outside corporote limits, write RURAL and givé nearest lown) 


C 


RURAL ond give neares! town} 


Chee forks | {iro dog ft, LT 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADGRESS 


OR INSTITUTION: 


A) nate SGsre. Bas ME 
3. NAME OF First ° Middle het a. Date 
(Type of print) Hann ah Es, abeth_ Vi, ard, DEATH 


5. SEX 6. COLOR OR RACE | 7. MARRIED [’] NEVER MARRIED oO 8. DATE OF BIRTH li A In haat 
“J 1 


lost i 
ee Lt Le|wioowe gm”  oworceot] | f. 22- F/ pig 


yss, 


10a. Eeead OCCUPATION (Give kind a work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring me working life, even if retired) . . 
Yon ; pryok Merit tong DCs Carwin ) 
13. FATHER'S NAME r 


14 Wei MAIDEN NAME 


buctizmey jate. é Lbiccupbest 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 


{Yar 00. 61 untaven} Tee peas tt pirat 
. Ce Nore (TROY 4 
18, CAUSE OF DEATH [Enter only one couse per fine for (a), {b), ond [2] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ( 4 j Q Vo peiOs Ge Sot ONSET ANGDFATH 
IMMEDIATE CAUSE (o! = 


33/%K% DUE TO 
Conditions, if ony, which {b) 
gove rise to immediote 

0), stoting the under. DUE TO: 
lying couse lost. te 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aa WAS AUTOPSY 


” ae director, 
MBuld be filed wi iK 


nm popers. Pages 1 and 2 
th. 


Then pleose remove 


PERFORMED? 


yes(] nol) 


OR CONTRIBUTING () CAUSE OF DEATH 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,  20#. (City or town) {County) (Storey 
While Not while factory, street, office bldg., etc.) ! 
W fot work ([} ot wor , 


: After this certificate has been signed by the ottending physician ond completely filled in by 
MEDICAL CERTIFICATION 


he hospital of attending physician. 


alive on. 


tached far use as the buriol-transit permit. 
the cegistrar prior to burial, cremation, or removal, and in ony event within 72 hours after 


DATE Si D 


IBIS) 


s 


MENS ZC ewves7 fF. 
a i 
Mo. BURIAL, CREMATION, | 22b, DATE THEREOF ic, NAME OF CEMETERY OR CREMAT! 72d LOCATION (City, town, or coypty) {State) 
FEO _ o 
ETE. | CG AYP) \ CEDAR. fS7EL VAI ‘ta Fi toxe he bv Co, (£2 
23. FUNERAL DIRECTOR'S SIG Who 1 () ( ‘ N ei ish / 7 ty W/, £ y) ae " 
- Lo 


may be retoined b: 


page 3 shoul 
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TO FUNERAL DI 


VS AIS (4) ) ee 


15M 9/S5 A Free) 


, 3 A nvaund 


yy 


isol Vv 


03 asott 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 064 gg 
ae 6520 CERTIFICATE OF DEATH wera, 2 


ri oat i ENCE Maree deceased lived. {If institution; 


fore odmission) 
@. STA’ b. COUNTY 
Ez ass Ai oulsi yy rote limits, write RURAL ond gfe nearest _ 
x 


CZ, STREET ADDRESS 7 «. 1S RESIDENCE 
YES 0 iS a 


ith 


b. CITY ORTOWN (if optide 
RURAL ongg 


d. NAME OF HOSPITAA (If ngt’in hospital, give street address) 
OR INSTITUTION {7 
A ada: ZB, 


funeral director, 


Id be fil 


s 


Figen po 


~ 
Py 
D 
o 
e 
€ 
3 
2 
‘S 
4g 
3 
«= 
= 
a 
= 


3 pissehag Fat Middle bst 4. ad 
(yea orn 220CLG DEATH — at = WS 2 


> 


{in years [IF UNDER T YEAR]IF UNDER 24 
by aD | 


3. Sal. 6. cones CE] 7. MARRIED TR NEVER MARRIED [] p DATE OF BiRT Socins, 
wiooweo [] oivorceo [) Ya 


10a. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11 
tof working life, even if retired) 


Ll by 
PS NAME 14, MOJHER'S ee 
cere Bnthiee Yi 4 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL Haran NO. ]17. INFORMANT Address 
Yes, no. 0F unknown) Tlf yes, give wor or dates of rervice) 6 “ 
Z EZ: hit 
LY TAA a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {¢ ad INTERVAL BEYWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND ‘Be. 


IMMEDIATE CAUSE {0} 
QUE TO 


urs after death. 


Then please remove carbon popers. Pages 1 and 2 


Conditions, if any, which by 
gove rise to immediote : 


couse {o}, stoting the ynder- DUE TO 
lying couse lost. r 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. WAS AUTOPSY e 


yess] no) 
200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Port It of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED |208. PLACE OF INJURY (Home, farm, 1 20F, (City or town} (County) (State) 
Hour 0. 71. While Not while as” street, office bldg., etc.) 
pom. jot work [[] of work [J H 


21. | certify that | attended the deceased from4V4y ~ AS __, 193Z.., tof tpé— 25 ~\9F-2. that | last saw the deceased 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely filled in by 


ached for use as the burial-transit permit. 


the registrar prior to burial, cremotian, or remaval, and in any event withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


a 

8 ; ay 

‘s. alive on_, ar * oan 190 7__., and that death occurred at 7 £2? M, fram the causef ond an the date stated abave. 
2 7 

=| ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUA Atha 

2 SIGNATUR! 10... Linerhia “eee ene Su Seer S 
a2 ’ 

Sale PHYSICIAN'S 7 

sal NAME (Type W/ / 4 4 / A A CO. Mbisgeé z LA 

sho To. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATG ZA4-LOCATION (City, town, or county) 

~5.2% REMOVAL (ra 0 

er ad 6/2 o/s) Wryrsire poe, se0anbho 

i f 2da. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATUR 

vests ep | ie 
Yanga! pate C255 a/. A 


%°A nvauNnd 


Daca 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 6490 
6524 CERTIFICATE OF DEATH ee 


Te ee ai god 3 Ue neestDerece (Where deceased lived. if institution: Residence before odmission) 
. °. ; 
Montgomery DC Sag an 
b. CITY OR TOWN {If outside corporale limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ae Brookville Washington 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1$ RESIDENCE 
OR INSTITUTION ON _A FARM? 


2335 California St NW yes] Nox] 
. NAME OF rst Middl Lost 4, DATE Month Doy Year 
DECEASED 


OF 
(ype or EMELEEN CARLISLE beame =June 24 1957 
5. SEX 6. COLOR OR RACE |7. MARRIEDAZHNEVER MARRIED [7] |8. DATE a BIRTH 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 
A! lost buthday) [Months] Doys | Hours Min, 
Female White winoweD [} oivorceo LT) 27, 1876 Bl oy. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY wis BIRTHPLACE Giore ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
if New Jerse 


‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David Carlisle Emeline Howe 


(Yes, no, oF unknown) Ut yer, give wor or dates of rervice) 5 ‘ S 
No Marianna H. deBeers, 2455 Calif. °t NW 


18. CAUSE OF DEATH [Enter onty one couse per line for (a), (b), ond (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: 3 ‘AND DEATH 
IMMEDIATE CAUSE (0) 


JN QUE TO 
Conditions, if ony, which 
gove rise to immediote to 
couse (0), stating the ynder- ( DUETO 
lying couse tost. ¢ 


Pant ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. se AUTOPSY 


FORMED? 
ves [] NO 

200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il of item 16.) 

OR CONTRIBUTING ( CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20. pace OF INJURY (Home, farm, net (City oF town) (County) (Stote) 

Hour a. 7. While Not i foctory, street, office bidg., etc.) 
p.m. lot work [-] ot work H 


21. # certify that | attended the deceased fram,_ Zz -c w.aZ oaaeee Y_., 19-S-2.,that | last saw the deceased 


alive On pep tetet Oe wad, and aie ath accurred at: AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SGNATUR SMe cae ees & oon 


NAME type) f7 ray JSON SFA 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 7d. TOCATION (City. town, or county) 
REMOVAL (Specify) . 
Cremation |6/26/57 Cedar H ory Ss and Mary 
-j 24a, REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
DAC, 2 6/37 F 


ineral directar, 
Id be filed with 


f 
Sf 


Pages 1 and 2 


Then please remave carbon papers. 


R: After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION, 


hoched far use os the burial-tronsit permit. 
the registrar priof fo burial, cremation, or remaval, and in any event within 72 hours after death. 


may be retained by the haspitol ar attending physician. 


page 3 should 
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TO FUNERAL DI 


eS 


ond 


ineral directar, 
Id be filed with 


Pages | ond 23 


in 72 hours after death. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carban papers. 


R: After this certificate has been signed by the attending physician ond campletely filled in by 


ached far use as the burial-transit permit. 


the registrar priar to burial, cremation, ar remaval, and in any even 


may be retained by the haspital or altending physician. 


TO FUNERAL DI: 


< TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 should 


toad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0649 j 
6529 CERTIFICATE OF DEATH Reg. Dist No oY 


24 ees RESIDENCE (Where deceased lived. If institution: Residence before admission) 


es Wd ; b. COUNTY 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) ; 


LA Sta ’ a 


1, PLACE OF DEATH 
a. GOUNTY 


(Orie 


b. CITY OR IN (If autside gSrporole limits, write 
RURAL ey “give nearest tof4n) 


¢. LENGTH OF STAY IN Tb 


/ 


0 G he 
‘d. NAME OF HOSPITAL (If not in hospitg d. STREET ADDRE . 1S RESIDENCE 
BR INSTITUTION a & o° ° ON A FARM? [ 
by } Oe fara A yw Yes No RE 
3. NAME OF “ First Middl Lost 4. DATE Month Ye 
DECEASED ‘“ ‘eae A" or jon Boy ear 
{Type or print “ue We om Jin € iE  wS7 
COLOR OR RACE | 7. warneD El NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
eaierrtedoy) Days | Hours] Min 
=a a / KG 7 é 2 an ” f 
RTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 Z) 
MF a is A 


‘ 13. rane pie ; é : Va. Sen NAME 


i. Wes DECEASED EVER IN U: S. ARMED FORCES? |i6. SOCIAL SECURITY NO. [17. JFORMANT ‘Address 
(Yes, no. oF unknown) IN yes. give wor or dates of service] i’ ry 

IP SBULGA « 2+2 th Daupht, 

18. CAUSE OF DEATH [Enter anly one couse per line for (aX{pf. ond (c). ~ INTERVAL BETWEEN 

PART 1, DEATH > cA By: 7) be Vi (i? a ee 

IMMEDIATE CAUSE (0 a tf hk Fit E MAL, EP. 
y : DUE To f 
Conditions, if any, which 2 a 


gove rise to immediate 
cotfse (0), stoting the under. ( OVE 10 KO |. > CL / ) Yo, 
lying couse lost. Ye 


Pant I. OTHER SIGNIFICANT a nie CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) y. SEREGRAEE., 


yes] not] 


20. aang WAS. UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port ! ar Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL oa 


20c, TIME OF INJURY Month, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o.m. While Not. while factary, street, of bldg., ete.) | 
pom. lot work [} ot e4 oO i 


21. U certify thay'l attended the rs. fram. oY vs _, 19.8. AY 5 ca 19.4)..,)Kat | last saw the deceased 


‘M, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME Le a ee ae ae ee ey inate aaa 
2a. BURIAL (CREMATION, ] ‘2b, DATE THER Me. 5! Vim] PEAY OR CREMATORY Md. LOCATION (Cit ey ‘or county) {State} 
PORATION) P Pr 
Leds A MP Eb 
TPRE 


ee 
ERS mapas me Be 3 3 =] 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNAI va 
. — 
tee (aa <7 pate 6 Ab VO gaa, L_ LU Az 


3 AM 


lS61 92 ne ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 4 99 
6529 CERTIFICATE OF DEATH inn cee 


~ 
ie 1. PLACE Of DEATH 2. eens ee {Where deceosed lived. If institution: Residence before admission) 
i age I Montgomery marvLano || °° West Virginia » count’ 
£ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neares! town) 
3 RURAL ond give neorest town} 
: Bethesda ll days Martinsburg gy _- 
2 4. NAME OF HOSPITAL (If notin Hospital, give srect odaress) d. STREET ADDRESS «1S RESIDENCE 
ce . OP INSTITUTION ; 
2a © | The Clinical Center, Bethesda 1), Md. 211 Rockwell Avenue ves] No¥] 
5 
2 £6 3. NAME OF First Middle lost 4. DATE Month 2 Yeor 
Ue 
2 28; {Type or pial larry Eugene Hughes Oeata June 2 1 
c = 
= ee S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER | YEAR| IF UNDER 24 HRS. 
5 ze 2 lost yor Months| Doys | Hours Min. 
fo 2s Male White wioowep [. —_, divorce [] eh 2h, 19h ae 
= ¢ a q 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Ses | during most of working life, even if retired) s 
pee eee, : West Virginia U.S.A 
g ves Student None e g uA, 
© 7 
3 5 S 3 I 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
£4c 
ete Stacey Hughes Pearl Bivins 
2 = 8 3 Ma edie A Beal agri se 16. SOCIAL SECURITY NO. 17. INFORMANT The Medical Record Address 
$ pts O| No | None The Clinical Center, Bethesda 1, Maryland 
ress} 
8 Eee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (ch.] INTERVAL BETWEEN 
3 265 PART I. DEATH WAS CAUSED BY: f 
» 5. % IMMEDIATE CAUSE (0), 
= 28% oye 
5 =e? AO bf. DUE TO 
eae Conditions, if any, which 42 Abana LO how 
s _ if any, whi . 
$s Bé 5 gove rise to immediote 
co: anes couse (0), stoting the under. ( PVE TO 
Perse lying couse lost. fe Ln ce 3 2ape< 
og. 5 2 z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)} 19. WAS AUTOPSY 
é Fy 3 =5 Q 1 hn 20 bo PERFORMED? 
4 oO - 
4358 ves &] No C] 
gag 290 6 6 
= oF 3 & 5 20a. ACCIDENT WAS UNDERLYING 0) 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eet & | OR CONTRIBUTING LI CAUSE OF DEATH \ 
a § J 6 © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes a Fj x gS oe ee 
Sores z 20¢. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
S52 eg 4 rat Hour 0. m. While Natiwpite. foctory, street, office bldg. etc.) | 
za25 E Fd p.m. 19 jot work {7} of work [J] ' 
Ee sie 
2 Sea bs 21. | certify that | attended the deceased from.___ I une 1) 1957, to___June 25 19.517 that | last saw the deceased 
= Be : 
esses alive on____- 2 5 i 3 1957, and that death occurred at {Z!° PM, from the causes and on the date stated above. 
£ € 2 big? ADDRESS {Sireet, city or town, stote} DATE SIGNED 
an LAL, 
s s aj wo. ......The Clinical Center 6 
Orgva ; 
<3z85 NAnetves_Lhomas Waldmann, M. D. 
ee = J ee 
avs 
5 £3°° (Stote) 
° 
Z 22 oe 
eek? 
22 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4 Robert A, Pumphrey-Bethesda, Md 479-5 ; 
ts P y 2 ‘ vated, =2.9—§ ) 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


an 


ant 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 4 9 3 
6444 CERTIFICATE OF DEATH’ siete ee 


7 = 
ee fi 
ae P as PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ication: Fesidence before admission) 
of, hi “a 2, © STA D GC b. COUNTY 
fie i ONTicomiz RY MARYLAND uiG.e on 
v = het SS ee eee aks 
BS b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (ff outtide corporote limits, write RURAL ond give nearest town) 
3 2 RURAL iat give as tows A Q Was ‘ton f 
$2 AKO 44 aa Washing +7 x v 
> es a] aie — a ee a" 
> dad. psi ete a (If not in hospitol, give street oddress) d. STREET ADDRESS e. Sn eee EGE 
,, . -_ = - 
E / OAY RAVEN, Conv. Home. | West Clifton Terraces N ves} No 
2 : : Sof atest a, 
°o 3. NAME OF Fint Middte . lost 4. DATE Manth Doy Year 
z DECEASED F OF 7 
: (Type or print) Willis E. iS UIA) DEATH June { 195° i 
2 5. SEX 6, COLOR OR RACE |7. MaRRieD[-] NEVER MARRIED [] 


rad} dle White *  |wipowed wa Divorcen [] 


8. DATE OF BIRTH 9. AGE (In IF UNDER | YEAR] IF UNDER 24 Hes 
a last birthasy) [Months] Days | Hours| Min. 
4 Jab | © a 
100, USUAL OCCUPATION (Give kind of work done] 


KIND OF BUSINESS OR INDUSTRY | 114 BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ayying most of working life, even if retired} 


etived -— exec. SovrRuRn MLwy Georg Va@ USA- 
13. FATHER'S NAME 14. MOTHER'S MAID! AME 


Len J. tu RD / Letitia Johnson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? br SOCIAL SECURITY NO. |17. INFORMANT en3 716 r Road 


3 ee = Ad 
SNe [Te 1810-5949 sen Will's By Hurd _, 


18, CAUSE OF DEATH [Enter only one couse per line for (a}. (b), ond (in INTERVAL BETWEEN. 


: y os ONSET AND DEATH 
PART DEAT Ws SHOT PEE rev O.Se lew S15 >—_FAner oA wed im 


DUE TO 


~ 


Then please remave carbon popers. 


Conditions, if ony, which @ 


gove rite to immediote 
couse (a), stoting the under. { DUE TO 
lying couse lost. (©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} | 19. WAS AUTOPSY 
ves [] NO} 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH ‘ 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


BUC Oo ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or tawn} (County) (Stote) 
Hour 0. m. While Not whit foctory, street, office bldg., etc.) 
2 ae fat work [7] of work TL] —_ ‘ — 


21. | certify thot | attended the deceased from__ DULY 4, 19.4.4 to JUNE ITD, 19.9_-].thot | last sow the deceased 


olive ondVNE [e 1s and thot deoth occurred orf IA, from the causes ond on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


sot luillegn <f- Lleendpaen, pun tela Me ave, WE 6 [12/89 


igned by the ottending physician ond completely filled in by 


permit 


z 
Q 
2 
S 
& 
i: 
Vv 
= 
P) 
a 
2 
z 


‘OR: After this certificate has been si 
tached for use os the burial-trans 


we: 


the registrar prior te buriol, crematian, ar remaval, and in ony event within 72 hours after d; 


may be retained by the hospital or attending physician. 


ag / : — . x 
z2 moaryes Uri F Sifted’ Zid’ Washing rns HM DS isrnesersanssernssan 
3° IAL ON, Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
23 Bieter” Rock Creek Cemetery | Washinzton,D,C 
i 23, FUNERAL DIRECTOR'S SIGNATURE DRES: 24a. REC'D. BY REG! C) bab frecis’ AR SIG ay rE 
Pe The S."K.Hines Co. 2901, Uh sy. NeW. [SUNT 


7 
ta 


i 
3A NvaNna 
LSI 


6T nar 


Dasosl 


“4 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06494 

aot » 6449 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 

g S 4 eg. Dist. No. yz. 

i 3 iw) 1, PLAGE OF DEATH Weukeveery vee 2. — ESTOENCE hess tamed od f — Reesor. tore ‘edmission) 

zB ded: B. CITY OR TOWN (i unis crpreie Sin, wre mutate, LENGTH OF STAY IN Tb || e. © CITT OR TOWN {WV oubide corporote ini, write RURAL ond give anareh town) 

go 3 Takoma Park Years Takoma Park 

& »> d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a STREET ADDRESS IS 1S RESIDENCE 

A 6613_Allegheny lve. 6613 Alle gheny Ave v8 1) NOE) 
3. NAME es \. fear 

few’, Isaac “Wilhelm Jeaecwo Isaacson” |S, 6/28/57 °” 


If any del. 


ive Pages 1, 2, and 3 ta the funeral 


with farm PM3. Page 5 may be retained for yaur files. 


5 ae 6. COLOR OR RACE |7- MARRIED [&] NEVER MARRIED [J] 8. DATE O} oe SAGE maven IF UNDER 26 HRS. 
a ath te He Min. 
white |wooweoO —_ oworceo C) 0/18/1886 é 
* 10a. USUAL OCCUPATION ind of woah done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
\| during most of working life, even if retired Sueedien USA 
I /.|__Carpenter Same 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Isaacson Not Available 


18, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT hate 
Rahs Laie ae ee 
6 No a Tima S. Isaacon Same as #2 


File poges 1 and 2 with the registrar pri 


é 
5 
oS 
a) 
s 
3 
rd 
5 
° 
2 
= 
a 
s 
£ 
a Be  OEATTMMMEDIATE CAUSE fo) Coronary Occlusion 
Pa / 1 

gs 3 Goll sf UE TO 
Pad Conditions, if ony, which 
2553 gove rite to immediote couse 
3 $55 (0), stating the underlying( CUETO 
Te? coure last, - eS 
5c o 
ol 8s g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
& £0 3 5 yes] NOX] 
Po beens = a axe F 
SRE s [200 EXTERNAL CAUSE WAS ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part 11 of item 18.) 
ZL ED 8 ] CAUSE OF DEATH. 

7 = 
E gut 3 3 | 0c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stotey 
Sess a Hour om, While Not wile factory, street, office bldg., etc.) | 
£23% 3 p.m. ww ot work [] of work [J ' 

3 7 2 5 F : 

322 = 21. | certify that 1 tack charge af the remains described abave, held an Autapsy 0. Inspection fx]. Inquiryx&x], and find that 
2 526 death resulted from: Natural causes [-], Accident [1], Suicide [], Homicide [[], Undetermined cause [7]. 

s 
Opal 
a 8 ACTUAL {5 . ) DATE SIGNED 
ge v4 SIGNATURE {2S ee gh () LVAALA LAT —~ _ wo, CHEF MEDICAL Examuver [] 
~ 8 3 z 3 ou v s ASSISTANT MEDICAL EXAMINER [7] 6/28/57 
52s e NaMetye) Frank £4 “roschart DEPUTY MEDICAL EXAMINER [°) 
B2i2 = Te. = EROVAC BOR 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {(Stotey 
e°re° eter ettibL 7/3/57 Cherry Cemetery ioeey a 


Vdlichua Matlin, 25 Corrs ly jut. Wak De oe Tike 1 28 arratte ly ut. Wok Da. FU ee 


ot 
=> 
ag 
as 

3S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6524 CERTIFICATE OF DEATH neg. vin, no, WOARO 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE é b. COUNTY 


1. PLACE OF DEATH 
, COUNTY 4 


MARYLANO 


Cf”? : 


6 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& RURAL ond give nearest toyn) 7. 
ce Bey esc# 34 WASAINGTe J : 

»> d. CERN {if not in hospitol, give street oddress) d. STREET ADDRESS s e ee 
“ Susaxr han 3460 39 ~*, yn. & ves) No PT 
z 3. NAME OF Fiest Middle lost 4, DATE Month Day Yeor 
= DECEASED Av RiP OF ss 
3 {Type er print) ARENCE H, Cwe. DEATH “ne Ses 
. 5. SEX 6. COLOR-OR RACE |7. maRRIED [LY NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years : 
a = tost birthday) 

. i] \ wivowed [] pivorceo oe “AO - uy, VA wm. 
a I 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z during most of working life, even if ratired} us. §$ 
§ 4 Tr € dwn “vu ‘ 
8 7 (3. FATHER'S NAME 0 N 14, MOTHER'S MAIGEN NAME 
8 * ° . 
: duddso sew e /, pe > Yaw 
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFO! \NT Addreds 
3 Ver, 10, oF unknown) (Of yes, give wor or dates of rarvice) — ke PY 
: Sal keto rd . 
8 18. CAUSE OF DEATH [Enter only one couse partite for (0), (b). ond (c). r INTERVAL BETWEEN 
E PART t. DEATH me cluses ey; po ‘ @ " {} S pee ot) fd cil 
§ "IMMEDIATE CAUSE (01 MMOD [tay hie Are VA AE fer VY fae 
= DUE TO 
Conditions, if ony, which " Ler ue AF 


gove rise to immediote 
couse {0}, stoting the ynder- DUE TO 


tying cous ct. te) 
Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. Was AUERSY 


200, ACCIDENT ROT Ceeteent a ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port tor Port il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — |20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. #2. While Not while foctory, street, office bldg., atc.) | 
p.m. W lot work (] ot work t 


21. | certify thot | attended the deceased from.____. J BeBe Sy. a9) 
alive on gp ge N from the causes and on the dote stated obove. 


‘onsit permit. 
uriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


yes fa” No] 


MEDICAL CERTIFICATION: 


thot I lost saw the deceosed 


R: After this certificote hos been signed by the ottending physicion ond completely filled in by | 


joched far use os the buri 


b 


¥ 


moy be retoined by the hospitol or offending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certificote be executed within 24 hours after deoth: Page 4 


ADORESS (| t, city oF town, stote}, o: SIGNED 
ACTUAL Li “A eS je 
J ] SIGNA was Le aaa a ee ES DE A 
pa 3 
aie nineties Ce ROger Kurtz 9 <7 a 
3 t ? Fo. BURIAL, SIMATON. @b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (Stote) 
2 $s pre 6/8/57 National Mem. Park Fairfax Co., Virginia 
2 23, FUNERAL DIRECTOR'S SIGNATURE aopress Wash ,D.C. ‘Qdo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
verso The S,H.Hines Co.,2901 1hth St. BW.” ome 0/57 | here Porrdees 


1A oveuna 


£6 TT Nog 


Oy \ 193) 


Re MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6525 CERTIFICATE OF DEATH ee 16496 
1, PLACE OF DEATH a oe ee (Where deceosed lived. If institution: Residence before admissian) 
4 20 COUNTY iat: MARYLAND b. COUNTY 
b, CITY OR TOWN (If outside corporote limits. write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
| RURAL ond give neorest town) : 

Bethesda 301 days Clarkston *“ x v 
oe Srinstitution St Mt hovel Tae PL AS call ecg Se ae I" ON‘A FARM? 
Wational Institutes of Health,Bethesda, Mi. Route #1, Box 1-F ves (]_No 

NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Helen (No middle name) Johnson | orm June 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED §&] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER ) YEAR| IF UNDER 24 HRS. 
lost birthday) Beata) ear 
Female White wioowen (] DIVORCED (3), | M3) Aranda) nod vig 


10a. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


Public Health Nurse Government Idaho U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Paul W. Johnson Iura Burdick 
15. WAS DECEASEO EVER IN u. $. ARMED FOR oe 16. SOCIAL SECURITY NO. |17. INFORMANT dress 
Hane ones) The Medical Record,‘the Clinical Center 
Yes | -10-2853 - Deibenen Uh, Ma.” 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a). {b). and (c)-] A f 
PART I. DEATH WAS CAUSED BY: y 

‘ IMMEDIATE CAUSE (0) 

0% DUE TO 


3. if ony. which 
to immediote 


(6) 
c 
couse (0), stoting the under. ( OVE TO } ‘ Ol) 3 
ene ath ‘a LIAS aAkiingmna Jo 


a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}|19. WAS AUTOPSY 
é ce ieetel 
© | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of item 16.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, ra 0h (City or town) (County) (Store) 
6 Hour 0. m. While Not while foctary, street, office bldg., 
Ej pom 19 Jat work (J ot work [7] 4 
21. | certify thot | attended the deceased from. August 3,_.., 19.56, to_June 3, ____. 19.57.,that | last saw the deceased 
alive an__ od , and that death occurred ot LL.15Pm fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) CE, Es 
ACTUAL 5 
SIGNATUR mo. Lhe. Clinjeal. Center... ...2...:...... pdf 
a3 Netional Institutes of Health 
3 PHYSICIAN'S eau, M. D 
cWe4 NAME (Type), Arthur J.Qare a ae Bethesd E. de). ses 
a“ — = ees nies 
a 3 72d. LOCATION (City. town, or county) (State) 
3 .o 3 
oe ark on Washington 
a Jao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) a {3 4 ¥ 
Bae Lala!» Pat oe) nl ttdis. LH. Hitiasfen ou 


s°A vaune 


yest oT NA 


‘Want 


¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
te \ 6526 CERTIFICATE OF DEATH 


Reg. Dist. No. 


= 2 \ 
% 3 5 r 1, PLACE OF DEATH 2. emits RESIDENCE (Where deceased lived. If institutiom ae before a8 
2 3 2. COU . e b. con 
* 32 f] por gue edb d Coir fof ag cue 
£3 re b. CITY OR TOWN (I Foutside eorporote timits, Arite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if ide corporate limits, write RURAL ME giv nearest town! 
g sf RURAL ond give nearest town) 7 x e 
jae SIL. SPRING. 7 yrs. 2 4am DUDS 
2 e d. NAME OF HOSPITAL (If not in hospital, give street address) 2 mii ADDRESS: e. 1S RESIDENCE 
oo News Hr) OR INSTITUTION, / ON A FARM? 
Pere oo 9412 Flower Ave edi We ia Yes} NOB 
2 ce 
£ 3. NAME OF Fi Tabet 4. Date ¥ 
ae 5 alle oe inst idle 9 Day cor 
& 2; (Type or print) a eyn Beate Us wS7 
= 58 5. SE 6. COLOR OR RACE a __/tb NEVER akon 8. Oa 9. AGE (In years 
gost lost ae 
s 22 eine Ye |wiowen pivorceo [J [roa gf 
2 
£2 €&. 100, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIR eae {Stole or foreign if 12, CITIZEN OF WHAT COUNTRY? 
g 8 a3 during ee life, a if retired) 
f oes ¥— Northwood & Blair High |School PENNSYLVANIA CS 
g o85 19. FATHER'S NAME, 7 V4. MOFHER'S MAIDEN oe eZ. 
¢ = Pay 
ca 
§ See az. Z es SAT ’ To ae: 
= £6 15, was BECEREDEVER INU, S. ARMED FORCEST 16. eae a NO. |17. INFO pron 
= a fYisutes oc unto e 1 yes, give mor or dates of verrfeof e BE: a. a A 
Bog a Oe 
3 28 = [| ]!8. CAUSE OF DEATH [Enter only one cause per fine for (0). (B). ond (c)} INTERVAL BETWEE 
° = a's PART !, DEATH WAS CAUSED BY: re = " Peo 
£ “a § = IMMEDIATE CAUSE (a! 
5 =e: 4 t DUE TO 
i Conditions, if any, which ) COronrr ay 
s 3 Eo gove rise to immediote pue4®, 
£ 25¢ ; z 
> oa: co¥se (0), stating the under: _ r 
Perse lying cause lost. a ereTr YP g Se boyd 50D YS YTS 
22. % A 
3 & . 5 im - Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 119. nee AUTOPSY 
2s2ig = é 0. — 2 PERFORMED? 
fess? OlS_4oo.0 Ges+Ty ey ALES et [Ay ee we oO 
Kouzes © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW/ANJURY OCCURRED fErfer nature of injury in Port | or Port Il of item 1B.) 
geese & | OR CONTRIBUTING CL) CAUSE OF DEATH 
zeggs S |e ethers ICAL EXAMINER) 
£ 4 A a eee 
Bszes & [20 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote 
F529 6 Hour i—— ‘ie Write Not veil factory, stipetclfice. bide. etc.) |_— fp 
zsE?eE = cd aN H 
e4e,2° 
ra ae 21. | certify that | attended the deceased from...2 2-2. _, 9 # to LP LUA ., 195$_Z,that | lost saw the deceased 
rs 22 
B< 2 35 olive a VT ws 7, and that death accurred at (0.2% , from the causes and an the date stated above. 
E £ : = ADDRESS (Street, city or town, stote) DATE SIGNED 
| fie : Bos Addl Gen 
<2: / SGwatur E MO. ALIS F. GAL. A Ad_29. H ne 
£area 
zeae PHYSICIAN'S 
Eeze g NAME (Tyee) (WEAPON Le WHITE ESS ae eee Ee eee ee 
F BE°°R 70. BURIAL, iL CREMATION, | 22. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zed. LOCATION (City. town, oF county) 
4 (Speci 
a be z2 BURIAL 7 ae aks EO. wok. MEM, CEMETERY PRINCE GEORGE COUNTY, 
ae pry DIRECTORY Si ADDRES: Yaa, REC'D BY) se R_ | 24b. REGISTRAR'S SIGNATURE 
Vs Als STLVER SPRING, MD. } re 


15M he “FY i) DATE BKS A ee ee 


o_ 


uneral directar, 
Pages 1 and 2 Npould be filed with 


agers. 


igned by the attending physician and completely filled in by 
Then please remave carbs 


jetached for use as the burial-transit permit. 
the registrar prior to burial, crematian. ar remaval, and in ony event within 72 hours af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 498 


rp 6527 CERTIFICATE OF DEATH Ka hs a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. Il institution: Residence befare edmitsion) 
8. o. b. COUNTY 
Montgomery aig arin Maryland Monte 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY. OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Bethe sda" 33 days (5 g42: 
oe. ver Spri 
P d. ae ROS ae (1 nat in haspy ive eters enter d. STREET ADDRESS e. 15 RESIDENCE 
ry 
Natt?" Pistitubes oe He Be RoPOSSE as, / 950) Colesville Road ¥é5 ENO 
3. NAME OF Fint Middle tost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Lester Earl Jones DEATH June 9 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED Ey NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Ropar IF UNDER 1 YEAR| if UNDER 24 HRS. 
last bigthday) F Month i 
Male White wivowen [J pivorceof] jl May 1892 65 a7) [Months] Days ei Pig 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| Désurarayerns "eer | Unascertainable ‘land U.BAe 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John H.Jones Gertie Mertz 


Ne: DECEASED = U.S. ARMED. cn 16. SOCIAL SECURITY NO. 
eo” unknown} (1 yes, give wor or dates of service) 78=26~28h6 


18, CAUSE OF DEATH [Enter only one cause per line for {0}. (b). ond | 


v7 wrormant The Medical Record, fiw Clinical Center, 
National Institutes of Health,Bethesda 1h, Mde 


INTERVAL BETWEEN 


sp hacseshe f ? ay ND DEATH 
Levey PK CAG eps 
x 


PART |. DEATH WAS CAUSED 8Y 


IMMEDIATE CAUSE (0) Qtifiaedteek to 


tf. | DUE TO 


b) 
gave rise to immediate \ 
cause (a), stating the under { OVE TO 
lying cause last. ©) 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
é ATR TET TOUTE PERFORMED? 
s yes) no 
"] E [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of tem 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& [CF EMHER, NOTIFY MEDICAL EXAMINER) 
= Lee ee eS 
& [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (Count Stote| 
U Y ( ry) ¢ ) 
a Hour o. m. ‘While Not while factory, street, office bldg., ete.) ! 
g p.m. 1 Jot work [J at work [J ‘ 
21. | certify that | attended the deceased fram__. 1) ee 7 AI BR, te5 fe ce ode + W92L.,that | last saw the deceased 
3 = a 
alive an__dune 25. Ps 6 5c oe Z sy aay and that death accurred at {22- 2M, from the causes and an the date stated abave. 
DDRESS {Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 


ational Institutes of Health 
ROWWNG Willian J’Piepor, MeDy Bethesda th. Merviaas 


Zo. BURIAL CREMATION, ‘Wb. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City. town, of county) (State) 
REMOVAL (Specify) 4 2 7) 
Sucib hig S-| 957 oonsBore Cemetery | Brensseico WASH «Mp. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNAT! 7 

he SGA. Doonis@ere NIDIIGN 5 1057 wa ace a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UD499 
CERTIFICATE OF DEATH Od 


— 


ee 
3 “3 M hy eae rr ve 2. cays peeNce (Where deceased lived. If institution: Residence before admission) 
Sa b. COUNTY 
32 Montgomery MARYLAND Maryland Montgomer 
ae b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
56 RURAL ond sven nearest town} " 
» Kensington . Kensingten 
= d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
bol OR_INSTITUTIO) / ON A FARM? 
f x9 1.918 Aurora Drive ‘ 4918 Aurera Drive ves J NOG 
E 
5 3. NAME OF First Middle nase 4. ben 3 Month Day Yeor » 
- DECEASED 
Z (Type of print) Cernelia EATH June 5, 19 57 
& 5. SEX 6. COLOR OR RACE |7- MARRIED a NEVER MARRIED [1] NY: is = BIRTH 9. AGE (in year IF UNDER ) YEAR] IF UNDER 24 HRS. 
lay Mi 
female | white  |woowogge owvorceo O) 12/20/. 1892 5 ies yrs, roe | se 
100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife Pennsylvania U.S.A. 


‘bon papers. 
feath. 
Prose 


ra s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se 
ge William C.Heberts Jme A, Andersen 
23 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT res 
Ef | | X08, no, oF unknown) {ll yer, give wor or dates of service! aff" ‘Aurera Drive 
ok one Francis J, Manning 492 rb 
ge 18. CAUSE OF DEATH [Enter anly one cause per line & (g) Th). ond (€).] so TERVAL BETWEEN 
Se PART 1. DEATH WAS CAUSED BY: ® 
§ yes: TE CAUSE (0). Wu C a ALYY To | Sythe s aa\i4_ foe pte 
$ ry o) iz 
2 ¥ x 2 

mae 2 (< zy, 

enditions, if ony, which > a Pa ye eh G ere, 


gove rise to immediote 
cotse (0), stoting the under: ( CUE TO 
lying couse lost. tc 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 1(o)] 19. route 
5 yes not] 


200. ACCIDENT WAS UNDERLYING Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, { 20F. (City or town) (County) (Stote) 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) 
p.m. 1 Jot work [] ot work ' 


at id? that P atmat the deceased fram__§ \\O \S7)_, 19.____, tah F_ Pee, 19____.,that ! last saw the deceased 
alive an_, Fah. wed a, and that death accurred at_4 )_M, fram the causes and an the date stated abave. 


After this certificate hos been signed by the ottending physician ond completely filled in by tht 
MEDICAL CERTIFICATION, 


ched for use as the burial-transit permi 


we. 


the registror prior to buriol, crematian. ar remaval, and in ony event wi 


6 
6. 
z 
= 
#4 
’ 
ES 
> 
Be 
vv 
z 
& 
8 
8 
3 
> 
oS 
i 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter deoth. Poze 


S (Street, city or towg, stote) DANE SIGNED 
thin MA Oclr 
Ee to Ph = 
z2 aii _T AM VE) a eee Re 
go 20. BURIAL, CREMATION, | 220, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. Tew, oF county] (Stote) 
23 burial Arlington Nat'l. Cem.| Arlington, Virginia 
Pee: 2B. PUNEIAL DIRECTORS Re ny ADDRESS 2do, REC'D BY REGISTRAR | 24b. JEISTRAR'S SIGNATURE 4 - 
YS Also The S, H. Hines Co,-2901 lth St.,%.w, AON s 0 per (teases (“ate 


A Nvaung 


ZS6l OT NM 


A 
-1\ 
U3 arsodu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) 6 5 ( v0) 
6529 CERTIFICATE OF DEATH Sota oe" 


1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
(Ae. °. b. COUNTY 
MARYLAND : 
MOntgom Mea and Mon 


b. CITY OR TOWN (if outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 


RURAL and give nearest town) “y Rt. #o Boyds Maryland 


d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
yes [] NoX) 


|. NAME OF ( O1 ver First Middle Lost, 4, DATE Month Oay Year 
Ciype or print GARFIELD Kei (H | mm sune 4 19 62 


5. SEX 6. COLOR OR RACE |7. AMARRIED BE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months Days Min. 
Male White wipoweo [J ovorceo} | Aug, 10,1880 96 3. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of rye even if retired) 


Retired Farmer Own Farm Maryland USA 


A3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Nathen Keith Unk mown 


% was pence Ll u. iS. pe ign 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fi ements tals ene 
No No Mrs, Laura E, Keith Boyds #2 , Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: : y) Vy 
IMMEDIATE CAUSE {a thA4 Ae {v4 MEAN OAM, 


Then please remove corbon popers. Pages | and 2 


Conditions, if ony, which 
gove rise to immediote 5 
cause (a}, stoting the under- ee Crap 
L () ee 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOPRELATED TO THE TI RMINAL DISEASE CONDITION GIVEN IN PART I(0)}19.. i. AUTOPSY 


» agro tr Q RFORMED? 


YZ § 2 yes(} Nop 
20b. DESCRIBE HOW INJURY OCGPRRED. (Enter nature of fhjury in Pork) or Part Il of item 18.) 


igned by the attending physicion and completely filled in by. 


, 


< 
2 
Fd 
ES 
£ 
a 
oa 
2 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—$<$< 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, 20F. (City of town) (County) (State) 
Hour a.m, eee While Not while foctory, street, office bldg., a 
p.m. 19 [ot work [] ot work J ee a i 


21. | certify that | attended the deceased fram. 2 Ae, wn 19, 19.4.3, to... ANS, 9A (that | last saw the deceased 
alive on... a4 weZ, dnd that death occurred aG_A, , fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNI 
Mo. Derarancnlle “2-0 Baye) Lia? 
Do bh Frawce > 

Zo. Roya Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 

Bartel” | June 7, '47? Hyattatown Cem. Hyattstown, Md. 

JERAL DIRECTOR'S SIGNATURE ) ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR, 
sae Calan, Sahtawill. md yer [dens 
a 


burial, cremation, or removal, and in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION. 


ached for use as the buriol-tronsit permit. 


R: After this certificate has been 


- 
2 
° 

a 

< 
8 

3 
s 

a) 
fe 
5 
3 

£ 
= 

a] 
= 
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: 

Be) 
= 
3 
8 
3 
x 
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a 
2 
8 

= 
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= 
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a] 
© 

ca 

3 
= 
: 
‘2 
o 
Q 
E3 
2 
2 
P3 
fe 
< 
2 
a 
> 
= 
a 
° 
€ 
z 
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ce} 
z 
e 
= 
a 
° 
= 
° 


may be retained by the hospital or 
¥ 


TO FUNERAL D} 
page 3 should 
the registrar pri 


T 
go 
2m 


—-z eae 


AP 


3A Nvazuna 


Or NAF 


Ay, moe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6530 CERTIFICATE OF DEATH 


1 


06504 


a Ea 2 Reg. Dist. No. 

$ 3 si { iy 1 ae Foe Gril 2. sel et asad (Where deceased lived. If institution: Residence befare odmissian) 

= 2 o. Re . COUNTY 

ay 3 _ Montgoners bg ieory Dist.of Columbia 

= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 

g 54 RURAL ond give nearest town) ) 

2 Nee sd $ days Chevy Chase YT ye, 

“3 »> d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
[) ~<d ON A FARM? 
oes Suburban Hospita 3255 Patterson St, ,N.W. ves (]_No 

i 5 3. NAME OF Fint Middle lost 4. DATE Month Doy Year 

& = DECEASED OF 

& 5 (Type o¢ print} Fannie oS Keller DEATH June 1819 57 
oe Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= © last birthday) [Months] Days | Hours] Min. 
2 Female - WIDOWED #7] bivorced [] Nov.16,13876 80 ys. 

= 100. USUAL OCCUPATION (Gir kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FY during most of working life, even if retired) 

3 / erk( Retired U.S.Gov't. Maryland U.5. 

Bs I ] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© Unknown 

3 es. Maggie Thompson 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(fan, 10. oF unknown) {1 yes, give wor or dates of service) 


Cie eye INFORMANT ‘Address N.W. 
Mrs.Pauline Long 3255 Patterson St.,Ch.Ch.,D.C. 


Then please remave carbon papers. 


cate hos been signed by the oftending physicion and completely filled in by ! 


O ae 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl. and (€).] INTERVAL BETWEEN 
PART (. DEATH WAS CAUSED BY: ORDER ue 
IMMEDIATE CAUSE (o (22/121Q A (94.10 29 
DUE TO ; 
Conditions, if ony, which m4 ad fa OPO : 
gove tise to immediole D @ 
couse (a), stating the under. (| DUETO . : A Se 
€ lying couse lost. wf7VP th abkG/0~L/a ah-KRtYd * ‘ 
2 Paat Il. OTHER SIGNIFICANT CONDITIO? CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19, oroedioe 
a 
a yes] No —— 
oO 
iz 
mod 
2 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIGUTING-G)-GALISE-QEDFATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} a 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F, (City or town) (County) (Stote) 
Hour 0. f. While Not. sehil factory, street, office bldg., etc.) 4 ee 
p.m. 19 lot work (J ot Tate —_— } 


21. 1 certify that | attended the deceased from..._____--_________. , tte 4 1.4 boned € 19 S Arhat | last saw the deceased 
alive o Sune! 2, 12.4. ~. and that death accurred ot.4205_AM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


lached far use os the buriol-transit permit. 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours ofterdeath. 


& Ot. SA ADDRESS (Street, city or town, state) DATE SIGNED 
Sutin. S Carrel LALA wo. 3921 Dangaman. LM lo. 4:84 
marian War ame wieche /5 pO) ieee 


moy be retained by the hospi 
pe Sh OD 


page 3 should 


Zo. Piney cea ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Buster” 16/20 Rock Creek Cemetery| Washington, D 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR ‘Zab, REGISTRARS SIGNATURE~ 
¥sAisa The S.H. Hines Co, 2991 lth St, N.W. 0 ; ri “&s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer! 


TO FUNERAL Di 


TA Nvang 


S 
7 
Py 


8 
> 


¥ 


Poges 1 ond 2s 


Then please remave corbon papers. 


R: After this certificate hos been signed by the ottending physician and campletely filled in by t 


loched for use os the burial-tronsit permit. 


¥ 
= 
$ 
: 
ry 
> 
= 
° 
‘e 
a] 
i 
o 
g 
° 
i= 
s 
5 
€ 
8 
7 
£ 
J 
& 
. 
B 


A 


may be retained by the hospito! ar attending physicion. 
late) 


page 3 should 
the registrar pi 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death: Poge 4 
TO FUNERAL D! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 50 9 
Gayp 7/7, CERTIFICATE OF DEATH iy. a wut 


6531 


ps 
1. PLAGE OF DEATH . 2 USUAL RESIDENCE (Where deceosed lived. If insttion: Residence before adminion) 
o. oll b. COUNTY 
Mave Spam 2 ble OCAOULOUS PR out Om 0-4 


c, CITY OR TOWN (IF outside corporate limits, write RURAL and give/nearest town) 


x2ideTthes da, 


€. LENGTH OF STAY IN 1b 
— 
2 
j i 


* SR INSTTUTTON (If not in hospital, give street oddress) d. STREET ADDRESS ) e pe AAS 
i iON , pa om | 
{ / : 
Seas ead e. te | | S806 A lenwoud K ves C] NOB 
3. NAME OF First Middl Lost 4. DATE th ¥ 
DECEASED us rei I Moni Day ‘eor 


(Type or print) Ee ma. B, Kelle DEATH Sum € 49 w~Sa7 


5. SEX 6. COLOR OR RACE ]7. MARRIED SZ] NEVER MARRIED [-] [8 DATE OF BIRTH C_) 9. AGE (In yeors [IF UNDER YEAR]IF UNDER 24 HRS. 
is ch 1c —_ a lost buthdoy) De Min. 
Female |wnile, |woowet  ovore | S— 2/—- ) $79 of yn. » 


100. USUAL OCCUPATION (Give kind of wark done| 1b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) ps) 


‘ Ce-e= diaias ; aura: S. 
ot uv fea Xe Tes hé = * ul > 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME { 
' 


se ; F 
OrKs 2) lwe. Ss (2) Yt ft L\ CA 2 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT FA 
Tes, goyor unknown} five @teier'e eae service) a . 
No ONE (Mar p. -md 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] t INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 pean ho Capi 
IMMEDIATE CAUSE (o) Oreo 14 q 2. fives 
. DUE TO 4 Y) = 
ms F 2 A 5S Hf. 
Conditions, if ony, which (b) NEA --¢ L4 ELE a 
gove rite 10 immediote 3 ; ¢ 
cause {0}, stating the under. ( OVE TO Y A = 
lying couse last. ()__ ae FER EA EL (tte — ¢ J 


Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(a}/19. WAS AUTOPSY 
ves] NOG 


200. ACCIDENT NICER oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part tor Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH —— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 

Hour an. While Not while foctory, sireet, office bldg., etc.) ! 

pm, 19 fot work [1] at work [1] H 
21. | certify that | attended the deceased from_A/u~ 2 -. 1993, to_ge LY... WHZ.that | lost sow the decease! 
alive enpiaaa Fn 12.252... and that death accurred at /ainka.M, fram the causes ond on the date stated abave. 
ea F ADORESS (Street, city or town, state) DATE SIGNED 
AAs 
1 

PHYS! i u 
nearing MERRILL /4. CROSS MD. a 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
>, REMOVAL (Specify) 
bu an 6 aceland emete i inoi 


ISTRAR'S SIGNATURE—————__ 


= a 
RAL DIRECTOR'S SIGI RE ADDRESS. 24a. REC'D BY REGISTRAR 78, 
pobehei ut piimpitteyA-4—Bethesda, Md, |omrd-24~ 
ober ti. PumptiteyHA*44—Bethesda, Md, lomee-£9-F7 |KFoanes 


MEDICAL CERTIFICATION 


Yt tegr3 RAG 


heame STATE EEA ENT OF He ee 18 


Pie 
ee = 6 ‘CERTIFICATE OF DEATH 06508 


Reg. Dist. No. — a) 


ss 
e a 2 MS pe ion ea 2. Seer tonNce {Where deceased lived. If institution: Residence before admission} 
- a. a. b. COUNTY 
32 font gomery ret? Maryland Mont gome 
x] b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
Hes RURAL ond 
3 ‘and give nearest town) 
52 : yerman ears Silver Spring 
> d. Be (lf not in omer give street oddress) d. STREET ADDRESS e. Pees ht 
Fees he Mary. Tander Rest Home 12,408 Flack Street ves no RQ 
ie 8 3. aa oF First Middle tost 4. DATE Month Doy Year 
3 (Type or print) Joseph F. Kelly cet ~June 23 19 57 
a 
iJ 
2 


3. SEX 6, COLOR OR RACE |7. MaRRicD [] NEVER MARRIED [J] | & DATE OF BIRTH 186 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lo) Wee Doys | Hours] Min. 
male white WIDOWED Fe] pvorceo} | Feb, 12, B12 0. 
Wo. USUAL SECON {Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ran or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Railroad Elmira, N, ¥ U.S, A. 


during most of working life, even if retired} 
14. MOTHER'S MAIDEN NAME 


Engineer (retired) 
Mary M. Hurley 


13. FATHER'S NAME 


Michael J. Kell: 


15. WAS DECEASED EVER IN U. S. ARMEL’ FORCES? 
(¥es, no. oF unknewn) it yes, give wor or cates of service) 


17. INFORMANT Address Maryland 
No. Nene Joseph M, Kelly~,12408 Flack St,,Silver Spring, 
18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). ond (¢)-] ’ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: s ORES ARO DEE 
IMMEDIATE CAUSE (a| 


QUE TO 


Conditions, if any, which rs 
gove rise ta immediate 


Then please remave carbon popers. 


couse (0), stoting the under- ( CUE TO 
lying couse last. a 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo)) 9. pi rat aa 


a+ A Af ves] No fg 


200. ACCIDENT WAS. $ UNDERLYING O1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port U ar Port Il af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, cin Year {20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
eon salt! While Net tile factory. street, office bldg., etc.) 8 a 
pm. fat work [] ot work —— i ae 


2). 1 certify that | attended the deceased from. 19.28, t0. verre, 1I9@Z_,thot | lost saw the deceased 


1 ee, cies and that ae occurred at_“27_M, from the causes and on the date stoted obove. 
ADORESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 
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tached for use os the burial-tronsit permit. 
the reglstror prior ta burial, cremation, or removal, ond in ony event within 72 haurs after deat! 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


SIGNATU Mo. enn MO. Aattept oy Tatton Booed 
oz 
<3 NAME (hye (Es Gee eee > cape Eg org ua add A 
s 7 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF viet OR EMEP OY 2d. oRHRA iD, town, oF New YORK (State) 
ef rate ea dan 6/27 T. MARY'S C HORSEHEAD 
ca * et 


33 
2a 
Bs 


ADDRESS 24a. REC'D BY REGISTRAR | 24b, ISTRAR'S SIGNATURE 
SILVER SPRING, WD. |yl se) of -771 Yb 
, Lhe EZ Cans 


3A avewng 
CSI 82 Nap 


oF 199 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6533 CERTIFICATE OF DEATH ven oun nl OOM, 


% Ae ate na 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. b. COUNTY 
Montgomery marviand || PTOrida 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest tawn) 
Beth ‘and give nearest town) 87 di P ae 
= 
Bethesda ays ‘ensaco “Le x 


Se ee ran {If not in hospital, give street address) d. STREET ADDRESS: e 15 eee 
The Clinical Center, Bethesda, Md. 828 North K Street Yes []_NO 


3. NAME OF Fiest Middle low 4. DATE Month Dey Yeor 
DECEASED 


ein Christine (None) Kenned DeaTH June 22, 19 


5. SEX 6 COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9. wir IF UNDER ? YEAR] IF Gall 24 HRS. 
Jost, bythdoy ka 7 
Female Negro widowed [J ovorceo{] | April 17, 1929 sti, Eee “ “; 


, |1Wo. USUAL OCCUPATION (Give kind af wark done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign i 12. CITIZEN Tae WHAT COUNTRY? 
ring most pf working life, even if retired) 


ousewife Alabama a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unascertainable Unascertainable 


ies was pee hae u. $s. gta spr eane 16, SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 
betas De peue Hace a eee d 
| No Unknown The Clinical Center, Bethesda 1), Marvland 


18, CAUSE OF DEATH [Enler only one cause per line for (01. (b). and (c)-] . : INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: gin Chau een 
IMMEDIATE CAUSE (a! He 


DUE TO 


ith 


nercl director, 


id be fi 


oo 


Poges 1 ond 2 si 


i 


fter death. 


Then pleose remave carbon papers. 


r 


Conditions, if any, which 
gove rise lo immediate 
cause (0), stating the under: 


fying cause last. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 


RFORMED?- 
is @ xoo 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) {Stote) 
Hour a. 9. While. Not igs factory, street, office bldg., Maly 4 
p.m. jot work [_] of work 


21, | certify that I attended the deceased fram. os 1951, = ... 1227. that | last saw the deceased 


alive on__June 22 (a ond that death accurred ati! 2355, fram the causes and an the date stated above. 
a ADORESS (Street, city or town, state) DATE SIGNED 


gal Center ____ 6/22/57 
Institutes of Health 
A non. bethesda 1 2i') Coed elo 


2c. BURIAL, CREMATION, "i _ THEREOF NAME OF CEMETERY OR CREMATORY 7d. ars (City, town, or county) (Storey 
REMOVAL (Specify) gS ih 


23. FUNERAL DIRECTOR'S jee RE "D, BY es ab, REGISTRAR SIGNATURE 


te hos been signed by the ottending physicion and completely filled in by 


loched for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION: 


IR: After this cer: 


w 


the registrar prior fo buriol, cremation. or removol, ond in any event within 72 ho} 


may be retoined by the hospito! or oltending physician. 


page 3 shoul 
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TO FUNERAL DI 


= 
4d 
Dy Aig 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
065 4) 5 3 
6446 CERTIFICATE OF DEATH incite 
AL ee OF einai 2. boas ir (Where deceased HER If institutlons Residence before admission) 
24 Fs <— MARYLAND. a) C ». COUNTY 
OS UpAL end geet meteor oan, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, ade ond give nearest town) v 
Vi 2 S| E “f/x 


211g mara 
a. NAME OF HOSPITAL {If not in hoxpitol, give street oddrent) d. STREET ADDRESS, ‘15 RESIDENCE 
‘ON A FARM? 
ves 2] No BY 


wl 


— 


‘* filed with 


Funeral director, 


{ 


OR ahi as 


<x BA cn gS: 2 Lf? wy, Ll LODE @et? 


3. NAME OF Z Fit i ac) 4 DaTE 
(Type oF print) xr, +f the Ae Aa Ake DEATH 


3. SEX 6. COLOR'OR wACE 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in peor [IEUNDER 1 VEARIIE UNDER 24 HES. 
lost birthey! ate 
: wivowen FA _—sibivorced [] - FP 2 oF: eet 
0a. USUAL OCCUPATION (Give kind of wark dave] 0b, -XIND OF BUSINESS OR INDUSTRY [11_ BIRTWPLACE (State oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast pf working life, even if retired) B 4 
; f LEC, oS 
i 


nw -ATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a LID LS £, Lee é fe 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. yaya 


(Yar. no. of unknown) (i? yes, give wor of dates of service) Lae 
Ze 


ry = 


Pages 1 and 2% 


d completely filled in by 


popers. 
th. 


ion an 
ame 


18, CAUSE OF DEATH [Enter only one coure 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Sq LZEAIS 


Then please remov. 


a . DUE TO 
Conditions, if ony, which i. 
gove rise to immediate 

couse {a), stoting the ynder. ( PVE TO 
lying couse lost. re) 


Pant tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI IT Ne 
“3 Z Cer Page ce bie 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, im {City oF town) (County) {Stote) 
Hour oo. m. While Not while factary, street, office bldg., etc.) 
pm. 19 Jot wark [-] ot work 


21. 1 certify ¥ 
alive an__. 


burial, cremation, ar remavol, and in any event within 72 hoyss after 
MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physic 


tached for use os the burial-transit permit. 
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ined by the hospital ar attending physician. 
page 3 should 


PCAN 
AME (Type) 


220. BURIAL, Cee | 2 ‘2b. DATE eer ME OF CEM tien He yy CLL 22d. LOCATION (Cityy town, or count) 
EMOVAL (Speci 
WALT PW A =f S| Vixe Leh A fn ete LERY 


23. FUNERAL DIRECTOR'S oe ADDRESS, 2do. RECD NZ dig by SPRAR'S SIGNATURE 


spe ® f Pg Pt PD aI ‘ 


~ TO HOSPITAL 
may be retoi: 
TO FUNERAL D! 
the registror pri 


a 
> 


Ed 
Ra 
Bs 


f / 
MHA ky, 


SA NVay; 


> NN 


O3ars0x 


be filed with 


neral director, 


ld 


, 


Pages 1 and ¢ 


rbon papers. 


c 

s 
x 
= 


‘ansit permit. 


R: After this certificate has been signed by the attending physician and completely filled in br 


5 
a 
£ 
6 
s 
3 
5 
S) 
4 


¥ 


moy be retained by the hospital ar oltending physician. 
the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should 


TO FUNERAL DI 


Sa 
bad 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
6534 CERTIFICATE OF DEATH re, VOaDS, ‘4 


1 pag ce rent eh ito ee (Where deceased lived. If institution: Residence before admission) 
a. 


b. COUNTY 
SPINDLE 6M ER eee: " MARY p-1wD LI) ONT EID ERY 
b. CITY OR TOWN (If aulside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
we et Neares! lown) 2 
f 1h ES. LZ / a. GS J A 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e BS REDENCE 


‘OR INSTITUTION LVILBE) Hosa L We 0 ALAbw kf dhe YES ‘No tg— 


3. NAME OF Fint Middle lost ai DATE Month Day Year 


Creepin BLETH 4 é ET CHP Beam UME WS 


5 Sex & COLOR OR RACE ]7. ManiED TE Riever mARnieD [J [8 OATE OF BIRTH 9. AGE (in year JIFUNDER 1 YEAR]IF UNDER 24 HRS, 
Jus per Ache 0" 2 al al 
FETAAE TE |wiwowen DIVORCED [} A3-/9b0 rye. e, 


10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U me 
= ENUSYAV ALDH oe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
EbwsARd Avéegs EDITH GKove 


‘. WAS 2 pir INU, S$. Pe “be Saeed 36. SOCIAL SECURITY NO. 117. A. Address 
WAS OF (NOUS RT re J 
No NE &  KETCHAM 200 MEP w WIE 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED 8° ane 
IMMEDIATE CHUSE ‘a! 

y ; DUE TO 
Conditions, if ony, which wy 
Gove rise ta immediate 
cause (0), stoting the under. ( OVE TO 


1g couse Jost. 
FA Past {. OTHER SIGNIFICAT OG 
5 CLete, 
© | 200. ACCIDENT ENT WAG UNDERLYING [) _]20b. DESCRIBE HOW INIURY OCCURRED. [Enter nature of injury in Port Cor Part I of item 1B) 
& |or conreisur CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Py SS ee eee 
& [20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom: 1 20F. (City or town) (County) (State) 
6 Hour 9. 9. While Nol while factory, sireel, office bldg., etc.) ! 
= pm. Lid SS Beet (mi) i 
21. I certify that | attended the deceased fro: Mae K.., EZ, Pe ee -, 192, Z,that | last saw the deceased 
alive ai he) wz, an t & death occurred of 292 4 ram the causes and an the date stated abave. 
brig (Street, city or town, state) DATE ay 
actual 
SEATED TN bE D222 brs OOO we nig 
o 
PHYSICIAN'S c- a " 
NAME (Type 2 oe ae ae S. Lexan phe “EE ees eee 
‘Zo. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar counly) (State) 
REMOVAL (Specify) 3 . a 
BR ia O A ng ton Na ona A ngton a 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE k 
ES 2 
oart_@ (Brsast b. Lhe 


BA vaang 


| Wars 


coed 


led in by Wi: director, 
f 


Pages 1 and 2 


is certificate hos been signed by the attending physician ond completely 


R: After 


10 HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Poge 4 
moy be retained by the haspitol ar ottending physicion. 


TO FUNERAL DI; 


id be fil 


s 


the registrar pridrto buriol, cremation, or remavol, ond in ony event within 72 hours 


inh 


rer deoth. 


Then please remave carbon popers. 


-transit permit. 


loched for use os the buri 


page 3 should 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 ny 
6535 CERTIFICATE OF DEATH 4 


Reg. Dist. No. 
2, USUAL 2 ah (Where deceased lived. If institution: gysence before admission} 
C ie, 


©. STATE b. COUNTY 2 ’ 
a A t22 


c. CITYOR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Lawns 


d, STREET ADDRESS 


V(X Philp Towers Dd 


1. PLACE OF D 


o. COUNTY Mba LE GOP? CA MARYLAND 


b. CITY OR TOWN (I outside gbrporate limits, write ‘a LENGTH OF STAY IN 1b 
R RURAL ond give nearest tovy PEL e * 
une 7 


d. NAME OF HOSPITAL 1 6. in honpilol, give street address 
OR INSTITUTION 


@. 1S RESIDENCE 
ON A FARM: 
yes (] NO 


fa. NAME OF 


Firs Middle lat 4. DATE Month Doy Yeor 
DECEASED . OF 6 ¥ 
(Type or print) P (BYrL. es ¢ Z Ad DEATH g 6 fa 19.5" 7 


5. SEX 6. COLOR OR RACE | 7. MARRIED DRPNEVER MARRIEG 8. of? OF BIRT ¥. AGE (In v0 xan IF UNDER 1 YEAR] IF UNOER 24 HR 
pee Warte 6/208) FSSA omy 
10a. YSUAL OCCUPATION (Give kind of work done] 10b. E tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mg en if catired) 
Yet ee (2 Bats es &, 


erles ww hilby ’ | jocerhive Degcott 


1s. = DECEASED EVER INU. S. re FORCES? 16. SOCIAL SECURITY NO. |17. one Addis 
(Yer, 10. oF unknown) {il y01, give wor or dotes oF service) . . H 
los ephine Dien ef Ind, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢)-] INTERVAL Between 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


EPworking life, 


Y 


Conditions, if ony, which © 
Gove tise to immediate 
couse {o), stating the under, ( OVE TO 


{e) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING “el DEATH BUTS IOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Play Feo as 
ued tien Aratbnarlio”: vs OO 


‘200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour 0. n. While Not aie factory, street, office bldg., etc. y 
Pom. jot work [] ot work 


21. | certify that | aftended the deceased — -* L_, WLFZ, to Pye la. L% \F Phot | lost saw the deceasee 


alive on_. a 57. ae, We Biss eo and that death accurred at_ + LON fram the causes and an the date stated above. 
DATE SIGNED 
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PHYSICIAN'S =) 
NAME (Type| a ee en SA ee 


Zo. BURIAL, CREMATION, “L Dati pues ‘2c. AME OF CEMETERY OR EREMATORY 
PEMOVAL bed < 
Qitiin 7 eS (4 hes et AOA F491 
7. FUMPRAL sa Le Lak AES 24o. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
(t- Lint, Kt. ef} DATED LS \ J ILE 2 Sc P g- 


ba aN 


Ven o\n ax “ys x > 


asTabaact 4 ¥oa.) 
‘a Sw \, ana A 
‘\ ‘ i 
¥ TA ihr HC 


os 


¥ SS Lally Xe \ W238 ka WS) 
\s € oS names Fai AAS rol 


3 ‘A NAVINI SNA Ry i epee FY Yage 


A661 8 Nar 


Qacsos 


1 ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 5 0 § 
6447 CERTIFICATE OF DEATH _ tee tine, 22-3 


M 5 bra aaa - 2 pete td (Where deceased lived. If institution: Residence before admission) 
o. o. b. COUNTY 

MARYLAND Pf! AS fern nas 

b. CITY OR TOWN (If outside corporote Vimifl, weile | ¢. LENGTH OF STAY IN Ib 


RURAL ond give neares! towg) ; _ 
Af Med LIF Z 


d. NAME OF HOSPITAL (If nol in hospilbl, give street oddress) 
OR INSTITUTION SK Cp pilol, give Sesel oddcexs) 


3. NAME OF First Middl tow 
DECEASED bi oe st Month waar 


7 oie ' Day - 
roe er mie) AAT CVE CC. KING TUNf az ws 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED ff | 8. DATE OF BIRTH 9. AGE (In yo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
G :: lost iribday! Month: Do; Min. 
fF LY wioowep [] pivorceoC] | 2 By v, tg, S, 3 eat hee 


+1 ME) 
c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest tawn) 


id be filed with 


w 


@. 15 RESIDENCE 
ON A FARM? 


yes] No (4 


Poges 1 and 2 


s 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 y-7 during mast of warking life, even.if retired) 

7 / &7 a ey. 4 | 4 a “ a4 

5 13. FATHER'S NAME ip 14. MOTHERS MAIDEN NAME 

a Pm, . , 

oO h 2 

Bs nes R. Kye Anrwre ake 


ie ‘ene ee u. s. bani pied 16. SOCIAL SECURITY NO. }17. INFORMANT " Address 
epee pee rag at Se S Bw 
No — ks. OLvE T. Dum, [vekals AVE TR MR 


18. CAUSE OF DEATH [Enter only one couse peg line for (0), {b), ond (<). 


PART I, DEATH WAS CAUSED BY: I] p 
IMMEDIATE CAUSE (0) WAAC. 


» DUE TO 


INTERVAL BETWEEN 


One) ID DEATH 


Then please remove corbon popers. 


Conditions, if ony, which 
gove rise to immediote 
couse (a}, sloting the under: ( OVE TO 


lying couse fost, ic 


IR: After this certificote hos been signed by the attending physicion and completely filled in by i 


buriol, cremotian, or removal, and in ony event with) 


& 
E%s 
28s 6 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) [19 WAS AUTOPSY 
~ ba 
£35 3 ih : sf] nog 
Ly = | 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Il of item 18.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
£ © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 © [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
g 6 Hour o. 7. While Not while factary, street, office bldg., 1 
> = p.m. 1 lol work (J ot work J A " 
g z ey, 
3 21. | cortify that Pattended the deceased from._.__AiaS a1 WDD, op. i 12.3 Fthat | last saw the deceased 
- y 7h? 
3 ative an wy S| 2 FZ, oad that death occurred at LO . from the causes and on the date stated above. 
» 


SIGNATUR Du hf LL. ie 1 4 “a ne CTI hash AE fey 


Minit AMES J? Ce eet) 3 


/ A : 
‘Zo. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR MATORY 72d. LOCATION {City. town, of county) {Stote) 
SPREMOVAL Specify) |o—7 a, os; S72Je, Ye 3 "i Vy) 
“, 4 Whe AL Z| elope bY. RMRLST- CLE, [thy rr a 


. a GueraNcieee a 4 Oth 
fe boheo9 yary tL’ : ADDRESS 7, | Mo. RECO By REGISTRAR ey syaaTuRE AT 77 
Tatty CREO IIELLY 4 1 sd S Wim igi 2a 


moy be retoined by the hospital or otte 
‘ 
we : é 


page 3 should 
the reglstrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter death: Poge 4 


TO FUNERAL DI 


ARIAS AD, 
“SNA * 


Bah. HSS 


¥ ‘A Avaung 


661 98 wine 


Oarcsoxtl 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 065 50 
—~ 6448 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 73 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), and (e).] INTERVAL BeTyeen 


$2 6 : Reg. Dist. No. 
£3 i. fi 2, PLACE OF DEATH a 2, USUAL RESIDENCE (Where decected lived. If Institution: Residence before admission) 
32 8 e. COUNTY Montgomery masvano || @satE = Maryland b.county P, Gy 
ane : 
zs 2 B. CITY OR TOWN toon copra ini wie RURAL ¢. UNGTH OF STAY IN Ib |] ¢, CITY OR TOWN (IF outide corporote limits, write RURAL ond give nearest town) 
go 3 “koma Park 10 Min, langley Park /,/ . V 
Fy PY % d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS. e BA tS 
oy 28 = 
2 E 2 76 Wash. San. and Hosp. 1355 Langley Way Apt. lol ves) No fg 
35 a 3. NAME OF gif First Middle Lost 4. DATE Month Doy Year 
ees orence Ann Koval DeatH J 17/195 
rive tee ws ‘or print) a une 957 19 
“A nts . 5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [_]| 8. DATE OF BIRTH %. or IFUNDER 1YEAR] IF UNDER 24 HRS. 
wells ; 
eye female white winoweo F} —_oivorceo [FJ 2/20/28 Sac Mees (uae 

‘9 & { 100. USUAL nouewtet jive kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote foreige miry) 2. CITIZEN OF WHAT COUNTRY? 

ga * during Lee lolbecd write if retired) 

22 VY — bey BkeTA. | USA 

> > 14. MOTHER'S MAIDEN NAME ' | 

t 
= A RY AS MARKIE Vt 
& a WAS best 2 sane U.S. mee 16. SOCIAL SECURITY NO. Address 
a at gar ot ori 

me Ate. "Hospi tal Records 

3 

Pa 

z 

E 

& 


Part |, DEATH was causeo ay, Arsenic Poisoning hrs 
IMMEDIATE CAUSE (0) 
VFI DUE TO 
Conditions, If ony, which tb) 
gove rite to immediate couse 
(0), toting the underlying( OVE TO 
couse lost. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wal]. WAS AUTORSY 
) yes] Now 


200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY £1 SontmIUTINg . 
pide sea Taken a quani Acme Weed Killer containing 42.5% arsenic 


20c. TIME Se INJURY Month, Day, Year 20d. INJURY OCCURRED 208, "Puce OF mur Maret ee 1 20f. (City or town) (County) {Stote) 
; ig 
SWE 6/17/57 (hile oy Neale Stn { Langley Pke P.G. Mde 


21. I certify that | took charge of the remains described above, held an Autopsy [7], Inspection Jj, Inquiry € J, and find that 
death resulted from: Natural causes [7], Accident [1], Suicide%{], Homicide [], Undetermined cause []. 


ing the ward “‘pending"’ in pencil in Item 18. Give Poges 1, 2, and 3 to t 
MEDICAL CERTIFICATION 


hief Medical Examiner's Office along wi 


cute the certificate, writin: 


TO FUNERAL 
or removol 


TOR: Page 3 should be used as a burial-transit permit. 


i 
ip, CHIEF MEDICAL EXAMINER [} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] 
Name (ues Frank J. Broschart DEPUTY MEDICAL EXAMINER] 6/17/57 


To. REMOVAL tepecty ‘Wc. NAME OF aie OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
vitia ARAL iw Tens NAL GRhing lon A. 

23. FUNERAL DIRECTOR'S. SSN ORE ADDR! 2 EGISTRAR, heal RSS IGNAJURE -7 
‘sae WoW auravultl STG Mitek 1957 a, WA ld 


SM 9/55 
; = 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
forwarded t 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 06540 
6449 CERTIFICATE OF DEATH PR i 4 


L Mere; <i fesioti a + Bones here deceased lived. If institution: Residence before odmlision) 


ey b. COUNTY 
MARYLAND | y/| | 90 oy 


b. CITY OR rows {le au! ot limits, weil ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate timits, write RURAL ond give Yeares! tawn) 
RURAL ond grea} : Ss lv ’ 
ef SON Wiel {PAL br. i ev Spring 2 | 


d. € ‘Ol SPITAL (If nat inMospital, ‘gite’street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTI UNION NAF, 


Vo wate Seah. 923 Gabel Court ee wok 


z Bg Fiest = te 4. gare Month Doy Yeor 
pote oa. Sub i ws nL: ueh / Beata G BS ips Wh 
5. SEX 6. COLOR TOR RACE 7. MARRIED [-] NEVER nis (271 8. DATE OF BiRT: 4 AGE (In yeors [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 


id..be filed wi 


funeral director, 


i 


a4 birthdoy) loyrs hin 
wiooweo [] bivorceo [] oe V/ mis Cdr 


.] 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) ; 
Mone Mone il iy 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Q) 
NLA Award KUehling /Na vag ot (hase 


15. WAS DECEASED EVER INU. S. ARMED FORCES? 116. SOCIAL SECURIFY NO. |17. INFORMANT Address 
(Yes, 90. pF unknown} (IF yet, give wor or dates of service 


|__Ap Vone 


18. CAUSE OF DEATH [Enter only one couse og ling for {0}, (b). ond {c}.] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


x DUE TO 


bey 


a 


lease remove carbon papers. Pages } and 2 


Then 


Canditions, if any, which 
gove rise to immediote 
couse (0), stoting the under- 
tying couse lost. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. bi Met 


ves} not] 
20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 o¢ Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY “Month, Doy, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) {Stote) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) 
19 Jot work [7] ot work a : 


21.1 wy Wed the deceased from __ CH 4. (Lr... V9. sthat | last saw the deceased 


cate has been signed by the attending physicion ond completely filled in by 


Jetached for use as the burial-lransit permit. 
the registrar priar ta burial, cremation, ar removal. and in any event within 72 hours after deoth. 


MEDICAL CERTIFICATION 


alive a / (ie ar, jue and that death accurred at. OY, , fram the causes and an the dote stated abave. 


ij 7] Aol Ress (Street, city gr town, stote) DATE SIGNED 
satin AM 11 [FAL uv. 2322 


| [Mame tiyes__David St. Mex David St. Martin 


22a. BURIAL, CREMATION, | 220. DATE THEREOF BURIAL, Rin 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or caunty) (Stote) 
pes Pees | 6/17/57 FT, LINCOLN CEMETERY PRINCE GECRGE COUNTY, MD. 
VARS SIBNATURE V 


CLA 


page 3 shavid 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 065 11 
6536 CERTIFICATE OF DEATH nates: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Wryland b. COUNTY Montgomery 


2 county “Montgomery MARYLAND 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


Sam] b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
| RURAL and give nearest go Hillandale Ma 
MN Mq ars 1 cl e . 
ae NAME OF rena (if nat in hospital, give street ie STREET ADDRESS. e. is (ae 
o oR eure * 
rlook Drive eo NOG 


1, PLACE OF DEATH 


nero! director, 
id be filed with 


fu 


¥ 


oO 
ae. 
£6 3. NAME First Middle 4. DATE Month Year 
Bn DECeASED J = 
ae (Type or print) James Winfield athe, DEATH une $, 19 57. 
o 
oS 
& 


IF UNDER 1 YEAR! IF UNDER 24 HRS. 


pe | 


12, CITIZEN OF WHAT COUNTRY? 


USA 


5. SEX 6. COLOR OR RACE [7. maRRIED [] NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE (i (in ae 
as 
male white wiooweD EK] ovorco[] | Oct 17, 1859 ae Ss 
100. pees OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or fareign country) 
during most of working life, even if retired) 
Retired Railroad Collington Md 


Min. 


rv death. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Stephen Lanham Mary Ellen Henry 
2 WAS oe ever IN U.S. en ce 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ecient ber years dor ences ormace) , 20 D 
no none Alme L Fisher 175? ee rive 


18. CAUSE OF DEATH [Enter onty one couse per line for (a), (b), ond c)-} 4 ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: pean © ‘i Ss 


Then please remove carban papers. 


IMMEDIATE CAUSE (0! 0-2 > OafAr Q AS oe 
4, _o DUE TO , 
ondiienralt’any cikies mArKere ok © Ca DV SEQ cal : 
gave rise to immediate SEE SAN 
cause (0), stoting the under- PG 
Shu Re TN Ee 


IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
PERFORMED? 


ves [} No 6k" 


7007 ACCIDENT WAS UNDERLYING (2) ‘20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour a. n. White Wor write factory, street, office bldg., ate) t 
Pm. tf lat work [7] ot work ia} 


2.0 — that I attended the deceased fram _AG2A A, Dl, to Orsini 2... 19.2 7\ithat | lost saw the deceased 
alive on. SP iE: --- and that death occurred ot on 2 M, from the causes and on the date stated above. 


ADDRESS (Street, city oF town, stote) DATE woes 
ee MOV Gr sea C Wels sao fo, Qe 


R: After this certificate has been signed by the attending physician and completely 


jached for use as the burial-transit permit. 
burial, cremation, or removal, and in any event within 72 ho: 


w 
— 


may be retained by the hospital or attending physician. 


ape 
235 PHYSICIAN'S 3. = 
z22 NAIA (ype Amuneval ABS) Saye MAN -Wlastausa ly wan 
go iy ‘220. BURIAL, ces GN, | 220. DATE THEREOI DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY T2d\LOCATION (City, town, or county) “\ (State) 
Zee REMOVAL Gees) 1 June 8, 1957 Fort Lincoln Cemetery olmar Manor, Md. , 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Zag. REC'D BY REGISTRAR | 24b. REGISTRAR'S GUAGE f 
SA f 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


£ 
Rtg 
& 


(4) : F. Gasch's Sons Hyattsville, Md. \ () OH Py g / ma! Lenk 


¥ 
‘A 
NVAY 
na 


egy 
OT N 
ne 


0, 
ArT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i512 


( f CERTIFICATE OF DEATH en iPr 
3 hid RN oe 2 eis; Cae (Where deceased lived. If institutian: Residence befare admission) 
I G : aie. e. b. COUNTY 
3 & Montgome: las! aeacd Virginia Arlington 
Be b. CITY OR TOWN (If aulside carporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s RURAL ond give nearest town) 
4 Bethesda : 16 day: gion E ee yrex 
a d, NAME OF HOSPITAL (!f not in honpitei pie ive strpet ecaeres) d. Pree re @. IS RESIDENCE 
™ OR INSTITUTION cal penter | ON A FARM? 
a4 National Institutes of. Heal th, Bethesda ,M _— North Kentucky Street ves) NO BB. 
z 
i 3. pyeas First Middle 4. _ Month Day Year 
3 (Type or print) Louise neil DEATH June 21 19-57 
? 5. SEX 6. COLOR atu RACE [7. MARRIED Bk] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {in yeors [IE UNDER 1 YEARTIF UNDER 24 HRS. 
o t birthday) Mia. 
Female _|White _|wwown) —_oworeeot | May 26,1927 pea be del 
) | 100. USUAL OCCUPATION (Give kind of work dane! t0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
| |- Bering most of warking life, even if retied) 
’ Operator Unascertainable Virginia U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Jonn Manning Bessie Jones 


18. WAS. bl ada Nt U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
ie soe pecers. The “STinical Center 
) No None Netional He 2. ethesda id 


18, CAUSE OF DEATH [Enter only one couse per fine for (0), (0), and OL INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSELAND DEATH 
IMMEDIATE CAUSE (a! 


x DUE TO 


Then please remove carbon papers. 


Conditions, if any, which . 
Gave rise to immediate 


couse (a), stoting the under- {| DUE TO > \ 
tying cause fost. te. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAQED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Was ATES 
ves fF) No C] 
Oni ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 18.) 
R CONTRIBUTING [] CAUSE OF DEATH 
it EITHER, NOTIFY MEDICAL EXAMINER) 
‘2c. TIME OF INJURY Month, Kt: Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Hame, farm, waeke (City of tawn) (County) (State) 
Hour a.m. While Nat wale factory, street, affice bldg., etc.) 
p.m, lat work [7] at work t 


21. | certify thot | attended the deceased eo lle a, 1.2L, to. June. 2),,...., 1957 that | lost sow the deceased 


ransit permit. 


the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending physician and campletely filled in by 


tached far use as the buria 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Page 4 


alive on___June. a ry w OZ... and that death occurred ot 2_AM, fram the couses and on the date stated abave. 
ADDRESS (Street, city or town, state) ATE SI 
rd SENATE mo. Lhe Clinical Center. LAU, bails 2. 
az National Fig eek of Health 
<2 Name (tye__Clarence S,Weldon, M. D Bethesda Wi, Ma Ai cittntssessinn ae oe 
of burial Na ngton irgini 
i RS SIGNA py eae 2a, REC'D BY REGISTRAR REGISTRARS RGNATURE 
Ys 15,14 Bee aa Wilson Blvd., eet Oreact Hawt 


oad 
ith 


uneral director, 


w: be filed 


Pages 1 ond 2 


Then please remove carbon papers. 


After this certificote hos been signed by the oltending physicion ond completely filled in by 


letached for use as the buriol-tronsit permit. 
the registror prior to burial, cremation, ar removal, and in ony event within 72 hours after death. 


pe 


moy be retained by the hospital or ottending physicion. 


poge 3 should 
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TO FUNERAL Di, 


VS ANS (4) 
15M 9/5: 


—. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6538 CERTIFICATE OF DEATH nes no. 29 fii 


$; ose thecal Pe fic a esto! (Where deceased live i 
°. 2 b. COUNTY 
Montgomery Virginia 
b. CITY OR TOWN (If outside corporote limits, write | ¢, IH OF STAY IN Ib |: ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neores! town) 


“Bethesda (Rural ) days Alexandria BY 


d. NAME Of HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e Sg As 


U.S. Naval Hospital, Bethesda, Maryland 4634 Taney Avenue eS 


3. NAME OF First Middle lost 4, DATE Doy Yeor 


pera Aubrey Travis § LEAVELL Seaty 19 5T 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} |& DATE OF BIRTH 9. AGE (in yoo [IF UNDER 1 YEARJIF UNDER 24 HRS. 
March 2 1893 lost bicthdoy) 
M White wioowepC] —stvorceo [] , yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Mariner U.S. Navy Virginia U.S. 
13, SATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Bowman B. LEAVELL Annie B. CLATTERBUCK 
1$. WAS DECEASED EVER {N U. S. ARMED FORCES? |16. SOCIAL SECURITY “i INFORMANT Address 


(fen, " unknown) it OF, tes of service) 
Nes” 3 |" et "| Unknown Floyd W. LEAVELL Route 4, Culpeper, Virginia 
18. CAUSE OF DEATH [Enter only one couse per, line for (o}, {blend (c}. : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Crgistak ON’ DEA’ 
IMMEDIATE CAUSE (0). 
/ DUE TO Y 
Conditions, if any, which 


gove rise to immediote 
couse (0), eine the under- 


lying cous: t. A. 
Pam i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re ae AUTOPSY 


RFORMED?. 


ves] NOS 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port lI of item 18.) 
OR CONTRIBUTING EC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 204 (City of town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) 
pom, 19 Jot work [] ot work (J H 


21. | certify that | attended the deceased fram,___May.__.© i ee , WAT, towne. __1____. , 19.5°L. that | last sow the deceased 


‘Z__-_, ond that death occurred at.__3207AM, fram the causes ond an the dote stated abave. 
; ADDRESS (Street, city or town, stote) DATE SIGNED 


wo, _U,8...Naval Hospital, Bethesda, Md. 6-1-57 


MEDICAL CERTIFICATION 


Nant Itype) _U,S,--Naval Hospital, Bethesda, Ma... 


Ne. aaa isi 2b. DATE THEREOF '. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county} (Stote) 
i od patjonal Cemetery Culpeper, Virginia _ 


24a. e. BY REGISTRAR | -24bJREGISTRAR’S SIGD 


per ,  cPiagaate are 9-1-57 Aideome’® ax ta 


3A AvIung 


Dacaost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 
6539 CERTIFICATE OF DEATH yi 2 f 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


SON WINTEOMER marnano || HE VY C HEIE Sf 2™" DIN Té0mene 


b. CITY OR TOWN {If autside corporate limits, write | ¢, LENGTH OF Att IN Ib ¢. CITY OR TOWN (If outside carporale li write RURAL and give nearest town) 


RURAL oF IT tor ee “5 DA ‘ ; HEV Ht. ial 


]. NAME OF HOSPITAL {If not in ae give street oddress} ) 9. STREE ao e. 1S RESIDENCE 


‘OR INSTH a b C6, f oa CHEVY a 4 aA Df er NOT 


3. NAME OF Middle fast 4. DATE Month 


Freon SUSAN EVA pwd! tm Sve 57 9 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. OATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 


FESOBKE HATE _|woowen Ri pivorceo Nov. /3 —/§9 0 ie ig ee eal | ay 


Fido. USUAL Le (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) kK y Z, 
QUSEW) FE © Nome V\KG WIA a 


=f 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ace rn} BUTLER | mpry = BAe ger HAL 


15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. bec cn Add: 
(Yes. no. 7, If yen, give wor o¢ dates of vervice MAT arles B Redmond * one Woodhill Rd. 
Sicy ome = sol mf sacle ace 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond .) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH, 
IMMEDIATE CAUSE {o} 


Poges 1 ond 2 4 


Then please remove carban papers. 


fea DUE TO. 


Conditions, if ony, which oz Crete gi é a 


goye rise to immediote = 9) 
cotie (a), stoting the under- { DUE TO LA L 
19 couse lost. eo ¢ Ov lee: Lal Ziad Oe 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UI NOT RELATED TO THPAERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|]9. WAS AUTOPSY 
a i oF? PERFORMED? 
A a P Z AE: 2, a d ves Nol 


-teansit permit. 


[F* ol a 


Zio. ACCIDENT WAS UNDERLYING E]_ | 20b. DESGRIGE HOW INJURY OCCURRED. (Enter narole Bf injury in P&A Vor Port Ir of ig) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%, (City or town) (County) (Stote) 
Hour 9. m. While Not while Pebieiy, Preah ee ome ey 
p.m. jot work [] ot work [J 


21. | certify that | attended the deceased from...27,4 As__ 9B, to. E Lf. that | last saw the deceased 
olive on__~w¥ VE AZ as and thot deoth occurred ot _// 


PHYSICIAN'S 


NAME (Tyee) “John O, Robben ss 7923.0 G 


‘Zc, NAME OF CEMETERY OR CREMATORY 7 ity, town, oF San a 
Buria -)- edar Hill Cemeter Prince George Co., Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’: R's HENAN 


Robert A Pumphrey Bethesda, Md. vaep- 70-47 |f3 yy Lhovex, i 


R: After this certificate has been signed by the attending physicion and completely filled in by | 
MEDICAL CERTIFICATION 


toched for use os the buriol: 
the registrar prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter death. 
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TO FUNERAL DI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 5 
654) CERTIFICATE OF DEATH ae Is y 


* os 
35 1. PLACE OF DEATH 2. USUAL RES i (Where deceated lived. If institution: Residence before odmission) r 
Oo e. 
= 58 LANA oMER MARYLAND MpRVYLPND "Son 0 AT 
£ Ds BL CITY Gh TOWN (if outside corporate fimits, wite Te. LENGTH OF STAYIN TS || <. CITY ORTOWN (iF oan ‘carporote limits, write RURAL ond give neares! tawn) 

Sy 52 give neares! town) 

bd § EY () UR A eB “a Zi (5) 

2 B d. iearinoa (If nat in hospital, give street address) REET ADDRESS e. Pires 
. as f & ae Rp Ras 1S 
5 
oS c 5 

5 3. NAME OF Fint Middl los 4. DATE Y 

= (pe DECEASED = WS ere r OF beg an die 

& 35 (Type or print) Owes  f. A EMERL? DEATH 19 
& 9. AGE ne years [IFUNDER 4 YEAR] IF UNDER 2a nis. 


lost Poe 


5. SEX 6. COLOR OR RACE | 7. marrien [FN 


100. USUAL OCCUPATION (Gi 


12. CITIZEN OF WHAT COUNTRY? 
during most of working 


if retired) 
tee 


CENE 


14. MOTHER'S MAIDEN NAME 


EL VHELTF MARR 


i WAS DECEASED pict U.S. named Force 16. SOCIAL SECURITY NO, }17. INFORMANT 
ets te ee: z 
MO VGENMIE £1668 Ae lrow, MO 


18. CAUSE OF DEATH [Enter only one cause per Jine for {o), (b), and (cl-] 


PART J, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o| 


+> DUE TO 


ONSET at BETWEEN 


Conditions, if ony, which (b) 
gove rise to immediote 
couse {0}, stoting the under dal ad 


tying couse lost. ic 
Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
“LG! ves] Nog 


200. ACCIDENT WAS UNDERLYING E] 2Gb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {State) 
Hour 0. 7. While Not while factory, street, office bldg., q 
p.m. 19 [ot wark [J ot work [] i 


MEDICAL CERTIFICATION: 


R: After this certificate has been signed by the attending physician and campletely filled in by 


tached for use as the burial-transit permit. Then please remave carbon papers. 
¢ to burial, crematian, ar remaval, ond in any event within 72 hours ofter death. 


ed by the haspital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed wi 


21. | certify that | attended the deceased from. nip ie = 957, , ie. Peel 2S ithat t last saw the deceased 
alive ~7Y _ sae and that/death occurre Lat, a7) Ay, fram the causes mye onthe dai d abave. 
ADDRES ch city or town, state) Os DATE SIGNED 
: 3 y | [Renan MO, Lx. me oS Laka y; : 
S2°°8 Mo. BURIAL CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
. i : 
Fe 2s CREMARTON | 6/17/5 Cedar Hill Crematory Suitlend. Me 
e R RES. 47 2hog BEE'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
iveestroe ONT T ioks Zz 
ease ~ Aves MW.DC Se B- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6450 CERTIFICATE OF DEATH aie eel 


~ 11. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived, If inatitutions Resence before admission) 
MARYLAND a 


a 


tor, 


id be filed with 


irect 


Bicone 
Ay Waate LYLAaWIne 


c. LENGTH OF/STAY IN Ib ¢. CITEOR TOWN (If outside corporote limits, Wrilé RURAL ondfgive nearest tows) 


dass 
word e.]NOm ea Ar 


, 
ae 07 
d.'NAME OF HOSPITAL {if not in hospilol, giv 1 oddres d. STREET ADDRES! . 1S RESIDENCE 
SR INSHITUTION egies ! ae \ i ‘5 SNA io ae 
Wash an? fe, 05 Nogge ane, ves ENO 


3. NAME OF First Middle 4. Date —— Month Doy Yeor 
(Type or print) 0 ( x wf bed > oe 
6. COLOR OR RACE J P h. 9. AGE (In years IF UNDER 1 YEAR] IF UNDER servi HRS. 


lost birthday) Heer 
QL |wivoweo 1) bivorced [) w Pe yrs. 


ISUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ 


_ during most — lifp. even if at 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
mE 5 E lize AHoRKzLL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. "k RMANT Address 
Fie ae See ca 4 | fy 
| Nosprtol Necerds -_ 


18. ~ CAUSE OF CEATH [Enter a one couse per ‘Tine for (0). (b), ba (fJD INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ny “ ONSET AND DEATH 

3 * ‘aa ag . 

IMMEDIATE CAUSE (0 (2 bce0 te) [*< etd 1 hey 


> 
QUE TO 


Conditions, if ony, which Fs 
gove rise to immediote 
couse (o}, stoting the ynder. ( OVE TO 


lying couse lost. a 
Past MOTHER SES CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED) TO THE TERMINAL Uy aegs CONDITION GIVEN IN PART 1{a)}19. pag Fae 
© CONTRIBUTING TO DEATH 
VAM 2aA0ret LAJGL Cage. | Ak : yes] No Z}-——— 


20a. ACCIDENT NOTES eeC ORT Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 4 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


we: di 
p 


Pages 1 ond 2 
>. 


te be executed within 24 hours ofter death. Page 4 
uy deoth. 


ica 


physician ond campletely filled in by 


ang 
Then please remove carbon papers. 


that the death certifi 


ires 
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The law requ’ 


Oe, TIME OF INJURY Month, Day, Year 70a, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120% {(Cily or town) (County) {Stote) 
Hour 0. m. White wa. NOT ORiTS factory, street, office bldg., etc.) ! 
p.m. 19 lot work [7] of work 


MEDICAL CERTIFICATION 


bie 


21. | certify thot | attended the deceased fram. "9 hat | last saw the deceased 
- a 


bi 
~., and that dea’ ceurred ate 227M, fram the causes ond an the date stated abave. 
f ADDRESS (reaasy or town, sto! DATE SIGNED 


a] 
€ 
2 
rc] 
e 
= 
~ 
es) 
3 
® 
cy 
c 
s 
2 
a 
i 
9 
2 
& 
be] 
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R: 
etoched for use as the burial 


Lad 


page 3 should 


SIGNATURE — 2 — 
Vio} . 7, ie ou 
NAME (Type) | f= rae NE ae EI ome ag 


: Ze Stee | hull : 
Ro. mY, eeninh Ay DATE SP Vi NAME OF IETERY OR CREMATORY 2d. epee (ci OM gwn, or caunty) tote) 
inti. Vouk Cane ites |, Gir 
. FUNE! or rOR'S Sf ADDRESS ONS BY REGISTRAR Vrab. idee 
N wite AT, , 253 isan wr. Ac SON'S ="185) es eo lee 


PHYSICIAN'S Re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospital or attending physician. 
TO FUNERAL DI 


3s 
zy 
Rt 
org 


$3 “A Nvauna 


NI 


‘is AlZ9 da 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 


ith 
3)’ 
poe 


eral directa, 
be filed 


& 


and 2s 


Pages 


hours ofter death. 


[al 


Then please remave carbon papers. 


, and in any event wii 


-transit permit. 


After this certificate has been signed by the attending physician and campletely filled in by 1 


ached far use as the burial: 


the registrar pricr ta burial, cremation, ar removal, 


we. 


may be retained by “Se haspital or attending physician. 


TO FUNERAL DIR 
page 3 shavld 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
| 66542 06517 


Items 8,9:G217 7-2-57 L CERTIFICATE OF DEATH Reg. Dist. No. LIC 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If inslitutian: Retidence befare admission) 


o. COUNTY a. b. COUNTY 
Montgomer eee Maryland Bontgomer 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporole limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) J 
K ot 9 Chevy Chase 
d. NAME OF HOSPITAL (If nat_in haspital, Me street address) a STREET ADDRESS e Pee sy 3 Qe 
10231. Carrol epi ges Hall Sone (3705 Dunlop Street vs E] NOs] 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
(Type ar print NAN TRAVIS LINGLEY _DEATH June 2 1957 
3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
S jast birthday) ths Hi Mis 
Female White wioowen fe _ovorceo(] |Dec. 27, 166 8 ie "5 "| 38 | al ers 
40a. USUAL OCCUPATION (Give kind af work done} 10b. xIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
/ |) apita ansi irginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank M. Travis Betty B. Collawn 
4 m WAS, eS eee U.S. josh Cllpe 52h 16. SOCIAL SECURITY NO. |17. INFORMANT OF Address 
av eri)” gs yu: giv sor dates f trrc ; 
Nic aid None Louis C. Paladini 3705 Dunlop St. 
18. CAUSE OF DEATH [Enter only one couse per line fer (), (b), ond Se Le ie oS chests it “TIRTERVAL BETWEEN: 
PART 1. DEATH WAS CAUSED BY: Te 
ATTMMEGIATE CAUSE, (o! st 0 A HLL BOs /s 
y. DUE TO a 
Conditions, if any, which 4 je tAVo CAR PIL CS 


gove rise to immediate 
couse (a}, stating the under. DUE TO 


‘ , ” 
lying couse lost. te Hi HLEOMWL OA OCAR PLIST S 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


: KR EBRA ScLeRose vet] Nok 


200. ACCIDENT WAS UNDERLYING (J__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120F. (City or town) (County) [State) 
Hour 0. #1. hie, Net sie Rh eI, MES LAMY. otc.) | 
p.m. W9 Jat work [7] ot wark ‘ 


21. | certify that | ottended the deceased 7 22... WLS, too QIVE _2.3., 197. that | last saw the deceased 


olive on LOW —---- 1235 /.-, ond thot deoth occurred at 4230 AM, from the causes ond on the dote stoted obove. 
: ADORESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


seth mo, oS 0G. Madang 9: Var s7 
RARE type) - Henry M. Lowden Chetty hes (TOY Ae Ee 


‘ic. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, ar caunty) (State) 
‘[6- 26 = Arlington Nat'l Cem, Arlington, Virginia 

23. 75 ADDRESS ‘2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE —— 

f} pare ly Mes Vey Sees ikea! aaa é 


SSL 


¥°A fivrane 


> NAC 


Marco 


call 


funeral direct 
shauld be filed with 


td 


2 


permit, 


been 
ransi 


letached far use as the buri 


i 


the registrar prior ta burial, crematian, or remaval, and in any event withi 


may be retained by the hos 


= TO FUNERAL D 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs cfter death: Page 4 
page 3 shoul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6542 CERTIFICATE OF DEATH 1a. }OoL Y 


ri. PLACE OF DEATH ey, eet eee (Where deceased lived. If institution: Residence befare odmissian) 


0. COUNTY MONTGOMERY MARYLAND | gil MARYLAND » COUNTY MONTGOMERY 


b. CITY OR TOWN (If outside carporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, write RURAL and give neorest town) 
RURAL ond give neares! lown) y 
AG BETHESDA 
d. ORiron fo {IF nat in hospital, give street address) d. STREET ADDRESS e. big eee | 
8212 CUSTER RD. t 8212 CUSTER RD. yes] no 
3. NAME OF First Middl Lost 4. DATE M Ye 
NAME OF ies idle ? DA \anth Day ‘eo 
(Type ar print) THOMAS M KAVANAGH DEATH f, 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [IENEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR}IF UNDER 2a ARS, 
fl 
Mit 
M Ww winowen fj pvoreo OQ) | May 25,1882 1S ye volts aal i 
"R ceva OCCUPATION oi kind ws work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jut mast ef wor] ife, even il 
Retired Lawyer & Electrical Engineér Scotland Ui. as 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James MacKavanagh Mary Coyle 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT addres GEQetown Pre 
Yet. no. oF unknown] Iif yes, give wor of dotes of service! ©, 
) 577-07-154-A__ Rev. Selgin J. MacKavanegh oe 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (ch) INTERVAL BETWEEN 


PART I. cet WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


| 
Conditions, if ony, which 
Gove rise 10 immediote 

cotse (0}, stoting the under. ¢ VETO 


lying couse lost. inka 
z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19, WAS AUTOPSY 
3 OO _ a 0 } Nops 
= [ 200. ACCIDENT Was. UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port W of item 1B.) 
5 ] OR CONTRIBUTING ATH ee 
& | ir citer, NOTINY MEDICAL EXAMINER) 
E — 
S [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY Lior, farm 120% [City or tow) (County) (State) 
A Har om, —— Aiea. isaal sins factory, street, office bidg., etc.) 2 
= p.m. W fat work (J at work _—— H a 
21. | certify that | attended the deceased fram.__= vot. 3. oe WSA-, 10.4 AA ee 19:2_Z.that | last saw the deceased 
alive ony ee ae and that death occurred ott. SIAM, franrthe causes and an the date stated eid 


\ Hy} Yy/ (| ( [ADDRESS (Sty 1, gity or town, stote! DATE $I 
sete VL WM akd Lala Plno. 1S0l-B Wu. thle 
PHYSICIAN'S ie M4 : 


NAME (Type) (. 5 Mh 2 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY “OR CREMATORY 22d. LOCATION ne ity, fawn, or county) (State) 
Bi” 6/e7e7 Washington, D.C, 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 
The S.H,Hines Co, Washington, D. C, Gute a3)  Repae " 


IUTY | 7 


3A nvrund 


Tsoi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) (5 4 «) 
p CERTIFICATE OF DEATH nes. vis Wo, 2 


a Beate DEATH ~ Veh eile: (Where deceased lived. If institution: Residence before admission) 
“ Montgomery marviann |] SAT yg b. COUNTY 


b. ais OR TOWN (if died tae limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
U give nearest town , . 
Sitver Spring » Md. Washington 4 c 


4 
d. NAME OF HOSPITy if. in hagpitol, give yreet address) d. STREET ADDRESS: IS RESIDENCE 
Malin hoe hes preie HY. 1851 Columbia Rd.,N.W. eH Nec] 


x, NAME Se First Middle lost 4. one Manth Day Yeor 
iyi or print) Margaret Ryan Marshall | tan June 26,1957 9 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 


White |woowom ovorceoO May 25,1877 J a Fl a Ml 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


housewife Virginia U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph N. Ryan Lucy F. McCormick 
1S. WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Bethesda r Md. 


: seArthur D,Yeweil,é609 oxton Road, 


ml 


er 


nerol director: 
d be filed with 


id 


Pages 1 and 2 s: 


re 


(Ver, no. oF unknown) {Il yen, give wor or dates of service) 


18. CAUSE OF DEATH [Enter anly ane couse per line for (o}, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


é DUE TO 


Conditions, if any, which 
gove rise to immediote 
cote (a), stating the under: ( CUETO 
lying couse lost, (a 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
BLOLM yes nog 
20a. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
utr efi While NotuNtie factory, street, office bldg., etc.) | 
pom * Ww jot work [] ot work [7] ' 


oF ? 
led the deceased from”, Wax). 2. WO fio TTI) M79 Abat | last sow the deceased 


es 12.2__/_, ond thot deoth occurred o 25 . from the couses“and on the dote stated above. 
} IHODRESS (Street, city or town, stote} 58 DATE SIGNED 


ca LEAL Aine ‘eo eae a 
mons A" Ousy7/, Khe bubtivove StMNN Wa sk IC 
22a. BURIAL, GREMAT HON | 22b. DATE THEREOF itc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
6/29/57 Old Chapel Gemetery | Berryville, Virginia 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS a D a C 24a. “DBY RE ASTRAR | 24b. REGISTBAR’S. SIGNATURE 
The S.H.Hines Co.,2901 ljth sf? Saws ; om UN OM 195 / ee cuaiea tS 


igned by the attending physician ond completely filled in by 
Then please remove carbon papers. 


‘ 


ing physician. 


R: After this certificate has been 
MEDICAL CERTIFICATION, 


tached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs gfter-death. 


the hospital or atte 
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1 ‘ 6 5 4 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 52 
tlt MEDICAL EXAMINER'S CERTIFICATE OF DEATH |” 44 


3 : 

ran M \|". RAGE OF DéaTH 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before admission) 
Bs ye. a. STATE b. COUNTY 

a } fH PVA MARYLAND /? R 

rad is —— b. CITY mee TOYXN (If cunide corporate liftity, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outtide corporate limits, write RURAL ond give nearest town) v 
ge 2 : S IA 

3° (ja Dott OTe LEE LL ease 2 

3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, Give street oddress) d. STREET ADDRESS e ete 
2 00 jj ry) 

ms vO Ot,» “ pei obvtt ¥A, AS3 re ae Ba. ves ]_No 6 
3 Ex NAME OF i 4 Date Month Day Yeor 

5 eveseres ‘oF print) DEATH 2¢ 19. 


(Le, ~2 
CLOR OF RACE ]7- MRERIED oO NEVER MARRIED fi} \y DATE OF @IRTH 9. 
Gz, |wioweQ] oworceo | 3- G~SS/ FG 
10a, USUAL SECUPATION {cive Fe kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, Bl ENPIACE (State or Foreign country) 
eve 


‘during most of working lite, even if retired) 
0 Pig, 


nt aes NAME 
i 
hy) 2 we CEILS 


wes geet EVER 1N U. S. ARMED FOR hg i Recut SECURITY NO. Addred/ 

}, or unknown) {lt yes, give war or dates of vervice) (aie ra aK 
A We ee es Bae i ie ee ladle So Ss 2 
, 
\ 


; 


in 24 haurs after death. 
File poges 1 and 2 with the registrar prio! 


‘[ 18. CAUSE OF DEATH 18. CAUSE OF DEATH [Enter only one cause por line for (0), (bl, and (e).] ‘only one cause per line for (a), (b), and (c).] (TERVAL BeTwtEN 
PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (0) 
4 y UE TO 
Canditians, if ony, which 
to immediate cove 
{0}, stoting the underlying( OVE TO 
couse lost. (eS 


tem 18. Give Pages 1, 2, and 3 to the funeral direct; 


ith farm PM3. Page 5 may be retained far your files. 


: Page 3 should be used os a burial-transit permit. 


iJ 

2 

et 

° 

£ 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEEMINALDISEASE CONDITION GIVEN IN PART Io}. WAS AUTOPSY 
o 
20 5 ves] NOR 
S's = [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part 11 of item 1B, 
& 3 = rivAnY Cho, CONTRIBUTING Q SCI P {Enter nature of injury in Port | or Port I! of item 1B.) 
2& aH LLL, ian” LL ach 
gu G | 20c. TIME OF INJURY = Month, Day, Year | 20d, ANJURY OCCURRED. 120: PLACE OF INSURY (Home, form, 120 1 20F, - er town) (County) (Stote) 
°8 13 How gem yg While _ Nat while@=| — foglony. rest, office bldg. sic.) 4 a 
23 4 tos pm Oof9D ot work [] at work {i Fonar 2 7 2 ta (7728 
Ps 21. I certify that | took chorge of the remoins described above, held an Autopsy [_], Irilbeagton fa aver | (3g, ond find thot 
$e death resulted from: Notural causes [], Accident BX], Suicide [J], Homicide [], Undetermined cause OD. 
ogee 

‘ acu “A DATE SIONED 
& COVA a sear Az ay ee Atta map, CHIEF MEDICAL Examiner [J 
: ASSISTANT MEDICAL EXAMINER [1] 
NAME ya] AL LOFESCAZ DEPUTY MEDICAL EXAMINER 6~Ab~ 5 


farwarded tq 


TO FUNERAL 
ar removal. 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed wii 
cute the cei i 


To. Bppoiat ect £ DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. ULDCATION ACity, 1, OF CO) . pee 
= EA 7-57 Aan Let ltd 


13, FUNERAL DIRECTOR'S SIGHATURE ‘ADORESS. % 24a. REC'D BY N38 
VS, AISME(5) _ py Lf f fe 
5M 9/55 Bete Lf EEA fo Oe Lf TEIN GO I? HEY yo. wale ltt hi A tbat re ra), 


3A Nvauna 


i 
Darel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTI 0) 6 5 9 5] 
~ 6545 CERTIFICATE OF DEATH spices Jie 


ol 


d with 


juneral director, 
(= | 


* Montgomery _ marviand |} “New York * Golimbia 


b. CITY OR TOWN (If outside corporote limits, writ LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 
Bethesda 7 Days 


(A sre oF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. COUNTY 


c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


Valatie ag 


& d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ¢. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
a The Clinical Center Upper Main Street ves) NooR 
5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
- DECEASED f OF 
3 CType oF prin) Mary Virginia Mazel ort = June 7th, 1957 
e 5. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED §& | 8. DATE OF BIRTH 9. AGE (In yoo IF UNDER } YEAR] IF UNDER 24 HRS, 
lost birthday) [Months| Days | Hours} Min. 
Female White winoweo} _—olvorceoO September Ith, 1920 36 yes 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


~ 
° 
& 
0 
2 
= 
o 
8 
uv 
3 
or 
4 r-) 
2s 
a 3 
c. = 
= > 
= 3 
Sl. 
% Goee 
4 
2 €s. 
8 3 Be during most of working life, even if retired) 
y ved I! Mill Hand Manufacturing New York U.S. A. 
a o £ 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coc 
5 
B Bee Arthur Mazal Nellie Sitzer 
= 392 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Cal Record Addex 
= 482 Be ern ie Ba rer ork & vederr 
$ ofp No O74-1)-9300 | The Clinical Center, Bethesda 1), Maryland 
ee ae 
fe. ee "i 
oe 8 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] Hag : ER See INTERVAL BETWEEN, 
ne ra ea wag easepgne Toomer SN AS gem [BREEAM eat 
° = 0 fad 
£ oft ve : = ow THN Ca in tye 
EG tH + ae a 7 7 "3 
i. aie 2 . DUE TO ™ Yrs Tea Blo edi 
3 6 z \ & oy 
ES eS Conditions, if ony. whi | 
22 . y. which (b) sd x 4 k, Sa 
s QEs gove rise 10 immediote eer Tet 
£ €8c i DUETO ( « { F, 
5 Sia-f couse (0), stoting the under- LG the Care Pe: " { Ye . 
Bers? lying couse lost. te E : sti peek eet penbyiitc h IN 56 — GLE 7 
x2 5 ca z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 
S3h25 iy PERFORMED? 
we Ox YES 
gacgco u DO no 
rod = = 
Rots 3 | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IN of item 1B.) 
gESO~ & | OR CONTRIBUTING [J CAUSE OF DEATH 
z Eg2s 5 | (ie EITHER. NOTIFY MEDICAL EXAMINER) 
UsTtses 3 |20c. Time OF INJURY Month, Day, Yeor | 20d. INJURY OCCURED [20e. PLACE OF INIURY (Home form, 1207 (City or town) {County) (State) 
sos 5 i] 
Sstss 3 Fiber” olen: White Nolithile: factory, street, office bldg... etc.) | 
= sEr7e = p.m. 19 Jat work [J] ot work H 
= 40: 3 
2 eos 21. | certify that | attended the deceased fram__May 31st___. 19 57., 10 _Jume 7th 19.57. that t fast saw the deceased 
28eye 
8 ce <s 3 . es ie and that death accurred at 98254 yy, fram the causes and an the date stated abave. 
E <= o : ; ADORESS (Sireet, city of town, stote) DATE SIGNED 
a ’ 
re = VY OCN— wo..The Clinical Center 6/7/57 
geaz ® res The National Institutes of Health 
< eee 2 NAME (type) Peter D. Olch, M. De __Bethesda 1h, Marylend 
&S¥O'D ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, of county) {Stote) 
O55 9° REMOVAL (Speci 
£52 8s Bur<trengit 6/7/57 Woodlawn INiverville, New York 
Sone 'UNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS AS (4) VT - BW se. 
ey Robert A. Pumphre de oh BBP | Oreses 


37 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 065 29 
Ww ) 654 CERTIFICATE OF DEATH siete. Fe 


onl 


3 5 wa hy PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institoiony Residence before admision) 
85 b. COUNTY Co 
$2 TGOMER MARYLAND 2D. saad 
Be b. CITY OR TOWN, Ae outside sprete limits, write Fe, 3. ‘OF STAY IN Ib ©. CITY OR TOWN “7 avtiide corporate fimits, write RYRAL ond sive nedlest town) 
oo RURAL ond give neorest oe 
ey er fy 
4 — eta a 
a - arcs ie a @. 1S RESIDENCE 
ION: [7 * A ON A FARM? 
6 ves $Q No 


SN Month Doy “ Year 


(Type or print) SEW Se A (<a .* 9 
5. SEX 6. COLOR OR RACE 7. MARRIED [[] NEVER MARRIED [J}P®" DATE OF BIRTH 9. AGE (in yeors [IF UNDER] YEAR| IF UNDER 24 HRS. 
ek lost birthdoy) Min. 
ALE t, TE |woowen ec] _ owvorceo C] OCT 66, FE7IS- i 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Te (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
id dyiog most of working.Jife, even if retired) 5 
fo #0442 na YU ed a 


J |\3. FATHER'S NAME 14. MOTHER'S MAIDEN N. 


~~ creas LAcD f Netw kmore , 


‘hi WAS aly oles Makes IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 5 Address 
Yaa, 0. 06 unknown) [If yes, give wor or dates of service) 
Jane Con soy Sokrafenry Iv LE Ger Giatks ¢ De, 


Then please remove carbon popers. Pages | and 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONS! ) AND DEATH 
z IMMEDIATE CAUSE (0 * 2 
x OUE TO 


thot the death certificate be executed within 24 haurs after death. Poge 4 


. 
Conditions, if ony, which 0 
gove rise to immediote 


ices 
% 


Fy ~ co¥se (0), stoting the under- 

ty lying couse fost. (ch 

3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Hoes gurorsy 

2 / i ek t 

2 mL €, Kea Pa. 4 vs (] NO Ee 
= 


200. ACCIDENT Ro Ehoneecenn Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 7 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not wile foctory, street, office bldg., etc. yy 
p.m. lot work ["] ohwork 


21. | certify thot | attended the deceaséd fram, om a re WZ, to pat 19.2 7..thot | last saw the deceased 
olive on__s@ t4e@nG Be, guts and thot deoth occurred at Z. #2 4M, from the couses and on the dote stated obove. 


MEDICAL CERTIFICATION 


hed for use os the burial-tronsit permit. 
the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


R: After this certificate hos been signed by the ottending physicion ond completely filled in by 


¥ x a, ADDRESS (Street, ay ‘or town, stote) DATE SIGNED 
& ) | [sein may (hs 40. $707 GEeRGWA: Ave &L2f$7, 
maces I A CTS Adi SVR S PRE MD 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIR 
page 3 shauld 


No. bebe Nat rec ‘2%. DATE THEREOF Ps CEMETERY OR CREMATORY 22d. LOCATION (City, town, or 9 nty) (Stote) 
md i : “4 
KAA cet PEE hy: LleTh.. Gorebr< WO-Tr-eF {7a 


4 ADDR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'Y SIGNATURE >) 
V5 ANS (4) 166/- how 1s Ld yd Ni q E He, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


15M 97/55, DAY og BA] 4 
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be filed with 


neral director, 


Pages | and 23! 


‘ours after death. 


Vise 
{ Pema 


Then please remove carbon papers. 


9 physician. 
2 After this certificote hos been signed by the attending physician and campletely filled in by tf 


jached for use os the burial-tronsit permit. 


the registrar priof to burial, cremation, or removal, and in any event within 72 hi 


may be retained by the haspital ar attendin: 


TO FUNERAL DI 
page 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( ) 6 5 2 3 
6547 CERTIFICATE OF DEATH ’ ; 


Reg. Dist. No. 


a 
/ 
S if age etal 2 Geua | teiatinSS (Where deceased lived. If institution: Residence before admission) 
‘ ve YLAND i b. COUNTY 
» Montgome pee Maryhand St. Maryd 


b, CITY OR TOWN (If outside corporots ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give searest town) 


RURAL and give nearest town) 
= 4 hrs: Lexington Park 
d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
l 


OR INSTITUTION ‘ON A FARM? 
Montgomery Count enera ospita 305 Wasp Road yes (] No 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type oF print) Mc Lain dere June 11 19 59 
5. SEX 4. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED'R] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR|IF UNDER 24 HRS. 
lost birthday) Haga], at 
Female White  |weowed pivorceo [} 6/11/57 yrs. | 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ducing most of working life, even if retired) 


ewborn Maryland USA 


\, 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Henry McLain Shirley Louise Youngman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yee. n0, oF unknown) (IH yes, give wor or dotes of service) ‘ 
Mother 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (e).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: INSET AWD DEATH 
IMMEDIATE CAUSE (a! 
. DUE TO 


Conditions, if any, which 
gave rise to immediate 

cause (0), stofing the under. ( UE TO 
lying cause fost, {c 


Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)| 19. Nenu 


yves(] NOC] 


200. ACCIDENT iG a Mee TMLee oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, 1 20f. (City or town) (County) (Stote) 
Hour a. While Not while foctory, street, office bldg., etc.) | 
p.m. W lot work [J ot work [J ' 


21. 1 certify that | attended the deceased from... 4 fLt...--, Las eg eee 47, (a , 19-4 S,that | last saw the deceased 


alive on____.. + 12$%.__., and that death occurred at 22 BOPRM, from the causes and on the date stated abave. 
5 ADDRESS (Street, city or town, state) DATE SIGNED 


sa °. fo 
meres AG Dy Bonirdat, Mi De 


NAME (Type) i 8 2. 3 
Zo. a Td. LOCATION (City, town, or county) (State) 
rematiol June 12,1957| Fort Lincoln Crematory Prince George's Co., Md. 
23. FUNERAL DIRt R'S SIGNATURE ADDRESS ‘24a. ry "g, REGI! SERAR'S SIGNATURE {) Q 
ys mow My ne \_- Silver Spring,Md. —_|oate BAUM. fa 
< w ot. — See oS ee ee .. ‘aiiat 
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neral director, 
Bid be filed with 


Then please remave corbon papers. Pages } and 2 


cate hos been signed by the ottending physicion and completely filled in by 
fansit permit. 


oched far use as the buria 


R: After this cert 
to buriot, cremotion. or remaval, and in ony event within 72 hours after deoth. 


id 
the registror pri 


TO FUNERAL OIF; 
poge 3 should 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oa 
6451 CERTIFICATE OF DEATH 06524 7 / 


Reg. Dist. No. 


1. eaere ar Oe {Where deceased lived. If institution: Residence before admission) 
°. °. 
MONTGOMERY MARYLAND MARYLAND b. COUNTY oT, MARY'S 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {[f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 


OMA PAR 4 yrs. PINEY POINT / 


A A_PARK d 
J. NAME OF HOSPITAL {IF not in hospitol, give street oddress} d. STREET ADDRESS e e aOR 
17 ALBANY AV: ,» Oak Haven Conv. Hom ves] No 
3. NAME OF , Middle leg . DATE Month Ooy —Yeor 
pees, ono’ parirp sackson /V\i> PLEY ein oUNE io 57 


S. SEX & COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yoors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
abe Pa aes (give wed - sete Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Farmer ~ retire Owner St. Mary's County, Md, U.S.A. 
J3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES MEDLEY LOUISA ALLSTON 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /146. SOCIAL SECURITY NO. [17. INFORMANT Address 


Tas, no, or unknown) DF yes, give wor or dates of service! Mr. J. Ingram Medley, 7840 Aberdeen Rd. 


NO __ none 
18. CAUSE OF DEATH [Enter only one couse per ting {0}, {b}, ond (e).] P 
PART I. DEATH WAS CAUSED BY: (ip Aenea 


IMMEDIATE CAUSE (0), 
DUE TO \ 


Condilions, if ony, which 
gove rise to immediote 
cotse (o}, stoting the under- 
tying couse lost. 


JED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)/19. WAS AUTOPSY 
PERFORMED? 
yes] not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [208. PLACE OF INJURY (Home, form, 1 20f. (City oF town) (County) (Stote) 
Hour 0. m. While Nol while foctory, sireet, office bldg., etc.) ! 
p.m. 19 fot work (] ot work (] t 


21. | certify By attended Vi deceased fram, _. : -. 1%2__.fhat | last saw the deceased 
alive an Bf 12.9 G , and that death occurred atA2i/Q'92.M, from the causes and an the date stated abave. 


é i ae ADDRESS (Street, city or town, stote) 
comm hes fe WeloPey | 
Zo. BURIAL, fe ees ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) {Stote) 
BoRTAL | 6/13/57 FI, LINCOLN CEMETERY PRINCE GEORGE COUNTY, MARYLAND 


23, FUNERAL DIRECTOR'S SIGNATURE DRESS Bo. RECIP BY REGISTRAR | 24b/FEGISTIARS SICH yf 
ise ee Poomphucy, SUNT SPRING, ww, [PTE R | COMAT  beoh 


PAEDICAL CERTIFICATION, 


* °K qvaane 


nn 
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Bass! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E 
6548 CERTIFICATE OF DEATH sea oin Op TY 


all 


i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where care! lived. If institution: Residence before — 
0. COUNTY Monte somery MARYLAND ©. STATE if aryl and b. COUNTY }f onte somenry 


b. CITY OR TOWN (iF ee ae fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ru necnett rs 
Mery Wo Chevy Chase 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET A e. IS RESIDENCE 
OR INSTITUTION / ON A FAR 
— yes] No 


3. piel First Middle lot 6 oF Month Do, Yeor 
(ypecrpiny) = Water Curran Mendenhall June 255 19 57 
5. SEX 5 A ‘7 : 9. AGE (In years [IF UNDER 1 YEAR} IF UNDER 24 HA 


; lostebttthaay) 


10a. USUAL Scanned (Give kind of work done| o. ey; (OF BUSINESS. “) INQUSTRY | 11. BIRTHPLACE (Stote gy fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ene most s sh fife, evan if retired) Ch, 1 i} 


-fl & 
15. WAS Be: IN Ly 8. vale FORCES? |16. SOCIAL SECURITY NO. | 17. Nore Address 
(fer, no. oF unknown) (If yen, give war or dates of service) 
LD harkt le taly GE LENOX CH.Ce by 


18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b}. ond (c}-] (NTERVAL beTWeENy 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 


DUE TO 


Conditions, if ony, which o 
gove rise 10 immediote 

couse (0), stoting the under ( DUE TO 
lying couse lost, to 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 1 ras tr opaT 
ves [[] No 
ea ACCIDENT WAS UNDERLYING: oo, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
R CONTRIBUTING [] CAUSE OF DEATH 
ir F EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, yrs Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form. ; 20f. (City or town) (County) (Stote) 
Hour 0. gt. While Not gel foctory, street, office bldg., etc. " ' 
p.m. lot work [7] of work 


21. t certify that | attended the deceased from. g= a , 1948, tog Age .. 12.5 Ahat | last sow the deceased 


alive ongx-t/, VA: ne 12_4! ay and thgydeath occurred our M, fram the causes and on the date stated above. 
treet, city or Jown, state) DATE SIGNED 


Sentne{ LALIT Y i YS iain nape es Ve...) NUL = 325 3) 


O 
PHYSICIAN'S 
NAME Be dis ess ——Pey7pw J EVANS. 


iled with 


I~ 
= 


eral director, 


@: 


Pages 1 and 2 


ate be executed within 24 haurs after death: Page 4 


wre-after death. 
hy) 


in 72 


Then pleose remave carbon papers. 


cate has been signed by the attending physician ond campletely filled in by 


nding physician. 


lached far use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


the registrar priar to burial, cremation, ar remaval, and in any event 


- 


may be retained by the has; 
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TO FUNERAL Di 
page 3 shavid 


we ® 


24a, REC'D BY ie ‘2db, REGISTRARS SIGNATURE ——~_ 
wy 27 (oP Yi, LLear1e bc 
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¥°A Nvauna 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06526 
6549 CERTIFICATE OF DEATH neta BLS 4 


=< 
Fr eae a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore odmission) 
°. ©. 


Montgomery besa caabis ™" District of columbia 


b. CITY OR TOWN [If outside corporate Himits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 3. 


Bethesda (Rural) 5 days (Chevy Chase) Washi: 


d. any eee del (If not in hospitol, give street address) d. STREET ADDRESS. ° ee ecae 
UsS. Naval Hospital 5201 Chevy Chase Parkway, NW] yves[] no of 


}. NAME OF First Middle Lost 4, DATE 
DECEASED 


(Type or print) Essie Lucretia MICHAELIS Beara June 10 19 57 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | ®: OATE OF @RTH 9% AGE (In yoo IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White Rowen ps Bvorceolel November 4 1880 76 aN Months] Doys | Hours] Min. 


100. USUAL OCCUPATION (Give kind ol work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Housewife Maryland U.S. 


13. FATHER'S NAME ke MOTHER'S MAIDEN NAME 


be filed with ~ 


neral director, 


id 


& 


Pages 1 and 2 


Unknown (GISE Unknown 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Wheaton, Maryland 


it “pen Was tes None Son, Joseph L. MICHAELIS 11906 Garner St. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] S we 9, INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: bok j a3 ope: 


IMMEDIATE CAUSE {0} £ 4, 


cevnteh ony, hich x ‘ac hence. Le ) Flr chen. Oa Z Veet. 
dam otis 
tying ae ae ¥: ° 4 bh aco mor 2 AL (las oe 7 ae ee = 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
LPI ves [} No fx} 


20a. ACCIDENT WAS_UNDERLYING DT) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
Hour 0. m. While __ Nol while factory. see. cies, bloc.) 
p.m. 19 Jot work [J of work [j 


21. | certify that | attended the deceased fram.___‘Juyie._5. » 1957... , 199.1_.,that | last saw the deceased 


alive an June 10 -p- and that death accurred Tr as58. PM, fram the causes and an the date stated abave. 
f ADDRESS (Street, city or town, state) DATE SIGNED 


Then please remove carbon papers. 


R: After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


ached far use as the burial-transit permit. 


Lod 


the registrar priér ta burial, crematian, ar remaval, and in any event within 72 hours ofter deoth. 


wo. US. Naval Hospitel, Bethesda, Ma....6-11-57 


PHYSICIAN'S 


NAME {Type)_ Thor ISN S.,-Naval Hosp al .--Rethe 


DATE THEREOF Tic, NAME OF CTMETERY OR CREMATORY Td. LOCATION (Cit, town, or eet {Stote) 
gal Congressional Cemetery Washington, Dist. of Columbia 
BARURE ADDRESS. D.C. | 240. Rec'd BY REGISTRAR bgt es SIGrhaTORS Wf 

V5 ALS (4) KA ne eee, kth & Mass. Aves, N.E., Washe, |oare 6-11-57 : OE eg 


15M 9/55 


may be retained by the hospital or attending physician. 
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TO FUNERAL DI! 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 52 7 
Te, 6452 CERTIFICATE OF DEATH oe ee 


omé 


1, PLACE OF DEATH 
TY 


@. STATE 


2. USUAL Wee, deceased lived. If institutions Residence before admission) 
b. COUNTY 


4 ! MARYLAND L bat 


B. CITY OR TOWN (lf/Autside corporatp limits, write]. LENGTH OF STAY IN Ib c. CITY OR TOWN {Iflagkide cokgbrate limits, write RURAL and give nearest town) V 
RURAL ond give nebdest fawn) > 
aKa (er | asl: ben Uc. 47x 


d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET, ADDRESS @. IS RESIDENCE 
OR INSTITUTION 


d 
asi mato. Danidnetyum 44 21 4c stimu. | eda 


lunero! director, 


Id. be filed with 


+ 
2 


birthday) [Months] Days | Hours | Ain. 


Pale | Wh. te weowoty” mace [5/34 849 Pome 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of wothing life. even ine : . al 
,| (Gorson-Gruman Constructor Prgider Sweden Sweden 


~ 

3 3. NAME OF 4 Fint Middle to: +: Dare Manth Doy Year 

= . : a 
s treeerein Pel n red! MN Whrook| tm Tune Ex 19 5 
3 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [In years IF UNDER 24 HRS. 
e 


I 


13. FATHER’S NAME 4, 14, MOTHER'S MAIDEN NAME 
xel IM. Millbrook Cn ne Brderson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 90, or untnown) tie yes. gra wor or dates of vervice) 


ihe ae | (ee S 


1B. CAUSE OF DEATH [Enter only one covie per line for (0). (b). ond ().] = INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: My 4. - - 
> IMMEDIATE CAUSE (o)_. } shay ims a 
’ 


. Then please remove corbo: 


1a buria!, cremation, or remaval. ond in ony event within 72 hours ofter/death. 


600,0 QUE TO ‘ 
Conditions, if any, which rs 
gove rise to immediate 
x DUE TO 
jating the undar- A a 
Woy Stoas lare * ‘p wpe he 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Page 4 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e}]1. WAS AUTOPSY 
Pe ee 
4 ves 2” No 
© 200. ACCIDENT WAS UNDERLYING L]__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Naf item 18) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Store) 
6 Hour a.m. While Nat while foctory. street, office bldg., etc.) | 
z pom. 19 Jot work L] of work ‘ 
21, | certify that | attended the deceased from... Lf. eis 1199. Jia Aaen 3.0165 phat | last saw the deceased 
alive an__ AMO\E 40... WW, and that death accurred anZigd, . from the causes and an the date stated abave. 
4 { ADDRESS (Street, city or town, stote) DATE SIGNEO 
a ACTUAL WAAL f Sag ee ee 
A oad ACTUAL ahd MD. Go49 fns Ap a os ae AMMess 2 + Sha) 55 
c » %, , 
oa 3 PHYSICIAN'S f , Fi 
ozs moscan's Anthur “J. Wilets "y 
£y 2 2 Tio. BURIAL, CREMATION, Jib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar county) (State) 
5 8S REMOVAL (Specify 
ba ee B a 19 Fort Lincoln Cemetery} Prince Georges County, Md, 
iS 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR "bles SIGNATURE 
VS A15 (4) . “(? : 4 ' - 
aes \ (Zhe : D Ate (7, Loi AAG pate //s 
v7 oO Wes 7 Y/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


550 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (G525, 


CE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


PLA 
“a. COUNTY 9. STATE b. COUNTY 
mT mg AOVALIAG MARYLAND $1.2 IPLLYAG 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF auttide corporote limits, write RURAL and give negtest own} 
Lito t 2 {3 Fhiwole 


Page 4 should be 
burial -cremation, 


t 


File poges 1 and 2 with the registrar prick 


@. tS RESIDENCE 
ON A FARM? 


CF 


yes) No fg 
=a 


Day Yeor 


‘(ype or print) J LZ, AIA 


OF ( 
La A, 9$7 
“Te cotor OR RACE |7. MARRIED Ga wh f IEUNDER VYEAR| IF UNDER 24 HRS. 


09, wun OCCUPATION CI Of work done] 10b, KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Gtote or loreign aor 2. CITIZEN OF WHAT COUNTRY? 
working lite, even if retired) 


If any delay is necessary, please exe 


é sv ms ce. 
13, a fie's NAME 14. MOTHER'S MAIBEN NAME 


nknown ef “ Afe Kae tn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. Address 
{Yex, no, oF unknown) IIf yes, give wor of dates of service) FZ 

O 

fc 


18. CAUSE OF DEATH [Enter only one cavte per line for (a), (b}, and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (0) 


od DUE TO 

(b) 

{o}, stoting the undeitying DUE To 
couse lost. Shai 4 « 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. hats at 
Se PERFORMED‘ 


ys) nol 


h farm PM3. Page 5 may be retained for yaur files 


‘ansit permit. 


‘* in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral di 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port t or Port II of item 1B.) 
PRIMARY C) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form. 1 20F. (City or town} {County} {Stote} 
Hour 9, m. While Not while foctory, street, office bidg., fic) | 
p.m, ot work [1] of work 


21. | certify that | taak charge af the remains described above, held an Autopsy a Inspection . Inquiry [and find that 
death resulted fram: Natural causes J, Accident [7], Suicide [], Homicide [], Undetermined cause ["]. 


the ward ‘'pending 


Chief Medical Examiner's Office along 
MEDICAL CERTIFICATION 


ing 


TOR: Page 3 should be used as a burial-tr 


ate, writ 


DATE SIGNED 
mp, CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [_] TaWhe 7 
VAR FOS CA Ap FRR DEPUTY MEDICAL EXAMINER §Z] é 7 


To. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify} 


+ 


cute the certi: 
forwarded ! 


€ 
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7. 
. 
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TO FUNERAL 
or removal 


ington Nationa ington irginia 
2 Daas ECD BY REGISTRAR “T 24, REGISTRARS S/GRATUKE 

VS. AISME(S) SB p 

5M 9/55 M oats —// —G Ie _ ANZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06529 
6551 CERTIFICATE OF DEATH Messen SEB F 


ai 


se 
3 ';z A We mane 2. Setar prsroanece (Where deceased fived. If institution: Residence before admission) 
se mw) 7 Montgomery god " Maryland Peak Pk 
3 ry b. CITY OR TOWN {If outside corporote limi ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
6 ~~ RURAL ond give neares! town) : 
Ee Bethesda (Rura 1 month 28 4 “*) Chevy Chase 
= d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
me / U.S. Naval Hospital 4700 Bradley Boulevard Yes] NO 
6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED OF 
3 {Type or print Mar Isabelle MILSTEAD DEATH June T__199% 
2 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [-] | 8 DATE OF BIRTH {In yeors [IF UNDER I YEARTIF UNDER 24 HRS. _ 
= ae: ppm Doys Min. | F 
é Female White = |[wiowen pivorced [) March 25, 1891 yes. | 
‘= Vs. cs Set oU rede Ge sd kind ih iid 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign | “66 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 
e ] Housewife gausewite District of Columbia U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Kenneth MORGAN Blanche R. PADGETT 
ith WAS. ee IN U.S. igi ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Aleem eames 1 we cps ceo atareg arias 
0 6) a TS Unknown Husband, Wallace A. MILSTEAD (Same as #2) 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse CVG. ond (c). 
PART 1. DEATH WAS CAUSED BY: AL > da 
IMMEDIATE CAUSE (0)_/ ae Ma Lie. 
sm Y YY DUE TO Le 
Conditions, if ony, which wm 74 va Wud wae. eta, 
gove tise to immediote 3 
couse {0), stoting the under- ( DUE TO ode. Le. 4, 3 
lying couse lost. e. CeO ety & Le ceed 
Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. ) DEATH | a NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. pee 


yes No 


Then please remove 


-transit permit. 
the registror prior to buriol, cremotion, or remaval, and in any event within 72 hour; © ati 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS ee ee 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, fe 1 20. {City or town) (County) {Stote) 
Hour o. m. White. Not while foctory, street, office bldg. etc.) ! 
p.m. 19 lot work [1] ot work [J i 


21. | certify that | attended the deceased fram_APYAL 10... 1997__, to June __7.____, 1HZ_.,that | last saw the deceased 
alive an June__7 1957 =, and that death accurred at 4325__AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


U.S. Naval Hospital, Rethesda, Ma... 6-7-57. 


R: After this certificate has been signed by the attending physicion and completely filled in by 
MEDICAL CERTIFICATION 


etoched far use os the burial 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 
may be retoined by the hospital or ottending physician. 


/ SIGNATUR 
63 PHYSICIAN'S ZA 
42 NAME (Type) George L. Johnson x IMCUSN/J,S..-Naval.-Hospita’ ; a 
a > fenova eae | DATE THEREOF enkeakeest debi tC LOCATION (City, town, or county) {Stote) 
ey Buris 6-10~ Arlington Nat'l Cemeter Arlington, Virginie, 
ie ; ‘ 


VS AIS (4) 
15M 9/5: 


‘ADDRESS ho, REC'D BY REGISTRAR 24 -REGISTRAR'S 55 pata VE, 
BATE 6-7-5T 4 ae e 


$A nvaund 


sot ot NAT 


3029! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06530 
6552 CERTIFICATE OF DEATH Saige! Ce 


M 1. PLACE CF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) d 
0. COUNTY Montgomery ts ° STATE armont b. COUNTY 
b. ee OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
UI id gi ft 
ethesda 9 days St. Albans 
me ve! 
Z d >. Woes (If not in hospitol, give street oddress) d. STREET ADDRESS: e .? Wire 
IN A FAI 
e = fhe Uyihical Center, Bethesda 1h, Md. 135 Federal Street veo} NO 
2 
_ a 
°° 3. NAME OF first Middle tost 4, DATE lonth ry Yeor 
=- DECEASED 
: i Mena Delma Miner a une TY, out 
AJ —— 
° 5. SEX 6. COLOR OR RACE | 7. MARRIEGKOS NEVER MARRIED [7] | 8. OATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
oa i hd 
i Female White wipoweo [1] pivorceo [] July 9, 1930 "86 or pane eee a Pours |) Mr 
e. 10a. USUAL OCCUPATION [Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 | during most of working life, even if retired) 
« Waitress Restaurant Vermont U.S.A. 
8 2 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
3 
¢ I Julius Paquette Stella Mercey 
e MPA tht eee 16. SOCIAL Ep a NO. }17. INFORMANT T bh @ Medical Record Address 
3 7|__No | 008-290-6316 The Clinical Center, Bethesda 1), Maryland 
g 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (o}. (b). ond {c). ] ) eet BETWEEN 
PART I. DEATH WAS CAUSED BY: F a can tea) 
2 IMMEDIATE CAUSE (0), rer 


2 QUE TO 


Then 


R: After this certificate has been signed by the attending physician ond campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires thot the deoth certificate be executed within 24 haurs after death: Poge 4 


€ 
8 
nod 
s 
6 
5 
i) 
2 
ind 
8 
£ 
£ 
3 
€ 
& 
& f. z 
a2 Conditions, if ony, which (bo) : J FQ U4 
Eo gove rise to immediote 
Bec ; a 
ge couse (0), stoting the under- 
€ 2 lying couse lost. ANS = 
Bos is Prat Il. OTHER SIGNIFICANT CONDITIONS CONTA@PTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDINON GIVEN INPART I(o)|1P. WAS AUTOPSY 
~ oc = 
€ 8 = yes ie No 
ooRs © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port II of item 1B.) 
Es ee & | OR CONTRIBUTING C) CAUSE OF DEATH 
Bera) © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS G ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (Govan (Stotey 
5 go 5 Hour 0. m. a While Not while foctory, street, office bldg., etc.) 
3 2 € = pom. jot work [J] ct work [J 1 
BEEN: 
3 2S pe eusee Ae, 9 Weses ithat | last saw the deceased 
28 
A 3 5 = ok, from the causes and on the date stated above, 
=e fe ADDRESS (Street, city or town, stote) ATE; sae 
Se 
Be | hes _The Clinical Genter sss ss G (ages 
faze rian er = National Institutes of Heaith 
= 5 5 
ogee Name tye)__ Clarence E, Weldon, M. D. _- Bethesda li, Maryland 
ay 5 ‘BR 72d. LOCATION (City. town, or county) {Stote) 
SD ol 
eo 82 t. Albons, Vermont 
a Dao. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
VS ANS (4) 
15M 975! 


$A vans 


scot ZT NM 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 65 i i 
6453 CERTIFICATE OF DEATH apbinine OO 


2 OW 
5 q A I Sa eal 2 eee (Where deceased lived. If institution: Residence before admission) 
Bo. °. °. b. COUNTY 
te Montsomer ing ae 
& 3 b. FS sy (If outside rages limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ¢ 
3 RURAL ive nearest town) Es ? 
eo fakoma Park 1 day Washington, D. C. wry 
d. Bare or dnat {IF not in hospital, give street address) d. STREET ADDRESS e Chae 
IM 
« Washington Sanitarium & Hospita 1746 Lamont St., N. W. ve L] NO 
2 
5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
Fi NVEaicrerinn John Phillip Morris cam June 26 19 OF 
= 5. SEX 6. COLOR OR RACE |7. MARPIED BR] NEVER MARRIED [-} | 6. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
pa say t hk p bardor) Min, 
male white |weowe ft owvorceo | Dec. 26, 1893 "BO: 9A, ia | (oi Coad 


11. BIRTHPLACE (Stote or foreign country) 


| 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
J ) Painter Painting North Carolina 
J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Green L. Morris Nancy Hodges 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Hugh Morris, 3048 Oliver St., N. W. 


12. CITIZEN OF WHAT COUNTRY? 


U. S&S. A. 


Yes, 0, oF unknown) 


se remave carban papers. 


HE yes, Seen ot dotes of service| 
/ Yes WV Ps 
18. CAUSE OF DEATH [Enter only one coute per line for (0), (b). ond (¢)-] > ae INTERVAG BETWEEN 
a PART I. DEATH WAS CAUSED BY: i p iY 8 i ie 
§ IMMEDIATE CAUSE (o)_4 A Ad Dr fn Apr KER A bas 
= DUE TO ,, 


ps . ’ a 
Conditions, if any, which wo Be Bex hsot Aner ane 


gove rise to immediate 


: After this certificate has been signed by the attending physician and completely filled in by 


PHYSICIAN'S. 


NAME (Type), xs £4 word, M.9 
‘220. BURIAL, i as lel ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or cour ) 
Breve r” |gtune 28,195]? Arlington National Cemetery, Fort Myer, 


23. FUNERAL DIRECTOR'S SIGNATURE pee D : Zda. REC BY-REGISTRAR areey peciste Poy) 
¥S.AIS PL auuek Fic é tL Silver Spring, Md,,_ AEE AS 
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ges lying couse fost. wArttérs City es, = En : 
Bg5 z Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
S02 = ella ye : 
233 5 5 Sans Y aS 2 ‘ ves] No fa 
Pas = 200. ACCIDENT WAS UNDERLYING E}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port oF Port 1 of item TB.) 
§ & | OR CONTRIBUTING LC) CAUSE OF DEATH 
ees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 § [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED  [70e. PLACE OF INJURY (Home, form, 1209, (City or town) (County) (Storey 
5.28 5 Gar “ote While Not while foctory, stree!, office bldg. ate.) | 
= p = p.m. 19 fot work [1] of work [1] ' 2 
She) 2 a 2 " 
is a 21. I certify that | attended the deceased fram.__.._ 4a ~ 221s S19 tos Bowe 2 Z _., 195-7. that | last saw the deceased 
° 3 be 
one alive an.. fe 2 ae i Sales and that death accurred at Lt PM, fram the causes and on the date stated above. 
i Y ADDRESS (Street, city or town, stote) DATE SIGNED 
s ACTUAL wast 2 
z 4 / SIGNAT AL MO. 376, =P. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6553 . MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06587 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If infitution: Residence before erie 
6. COUNTY 
Montgouers marviano || STATE Maryland ® COUNTY Montgomery 
. CITY OR TOWN itt ovnid corporels mn. wite RURAL —_-[e LENGTH OF STAY IN Ib || c. CY OR TOWN {if ounide corporate limit, write RURAL ond give neareit town) 


Bethesda” 1 Hour 10 Reromiomsxcorx KENSINGTON x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS E f e. bigs ® o3 
Suburban 3932 Washington St., west) NO 


3. coe a First Middle 4 cee Month Doy Yeor 
fyecrpin) Mary Avondsle 2KXKX#iX  MOULDEN Death | June 26 9h 3 


5. SEX 6, COLOR OR RACE |7- MARRIED [ff NEVER MARRIED oO 8. DATE OF BIRTH AGE (ln years IFUNDER 3YEAR} If UNDER 24 HRS. 
te, ea) Months | Doys | Hours | Min. 


Female Ww widboweo [J —_—vivorceo(] | SEPT. 20,7 g bard 72 yn. 
es USUAL eS asl {Give irae, done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (State or foreign country} 32. CITIZEN OF WHAT COUNTRY? 
uring most of warking lite, even if reti , 
i Housewife Maryland, Mont. County U.S.A. 


13. FATHER’S NAME 14, pt’ ee NAME 


an Beall ‘Purdum 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. kc Him _ Address 
Wesanmi er geknewe) | eee sens il Nore Eleanor M. Cervenky 3932 Washington Street 


ond 


rial cremgtian, 


S. 
it 


If any delay Is necessary, please exe 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral directar- Pege 4 shauld be » 


d 2 with the registrar pric! 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), {b}, and (c}. ] 
PART |. DEATH WAS CAUSED 8Y: ? a 
IMMEDIATE CAUSE (a) cea act slat PLE. °. 
Lp tf] DUE TO 
Conditions, if any, which 1 
gave rise ta immediate 
(a), stoting the underlying( DUE TO 
cause last. ene {ch 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yo) 19. beet ae A! 


yes] NOB 


TNYeRval rN 
ONSET AND DEATH 


ice alang with form PM3. Page 5 may be retained far your f 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
PRIMARY (1 or CONTRIBUTING 
CAUSE OF DEATH. 


AT PUSpunr Serum PTTaErP TrODeraT SIT aE Soe ree 
Zc. TIME OF INJURY Month, Day, Yeer —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (State) 
Hour 9, m. While Nol while foctory, street, office bidg., etc.) } 
pom. 19 [ot work [J ot work 


21. I certify thot | tack charge af the remains described abave, held an Autapsy [[], Inspectian [al Inquiry B24). and find that 
death resulted fram: Natural causes fa. Accident [], Suicide [], Homicide [], Undetermined cause (]. 
Bove ip ie bg rh fA atten ¥ mp, CHIEF MEDICAL EXAMINER [7] 
= ASSISTANT MEDICAL EXAMINER [J 
NOME Gees, /—h Uf k DBD kos cA &@ KA _ peur mevicar examiner 2 Z= 2h s7 
Ta. BURIAL, CREMATION, |22b. ry E THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Store) 


BURP cee | 6/29/57 [ROCKVILLE CEMETSRY [Recivtite, MARYLAND 


stuvek "SPRING, MD. 240. REC'D BY REGISTRAR | 24b. Reser Sena Be A A 
of: oate 6 ~ 86-6, fo) AA LD). Haze AP 
V 


MEDICAL CERTIFICATION 


f Medical Examiner's O} 
: Page 3 shauld be used as a buriol-transit permit. 


DATE SIGNED 


Ad 


TO FUNERAL 
or remaval 


cute the certificate, writing the ward “‘pendi 
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x $3 poo DIRECTOR'S 1G Eniieg 


VS. ATSME(5) 
5M 9/55 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6554 CERTIFICATE OF DEATH lO 5339 // 
8 (Pek Montgomery nun | EN Raeyland” s oenitonteamery 
x) 3 b. ray oR TOWN (IF outside Bers limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s Wo podr ie give neorest town) Wo oat i e 1 a 
hoa d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. 8. pee > | 
“ Gaithersburg BFD #1 A seal RFD #1 ves] No Gf 
5 3. NAME OF First 4 a ‘Manth Doy Yeor 
: pCEASED. = GORGE DAVID MOYER” JUNE a 
3 5. SEX 6. COLOR OR RACE 7. marRiEOg#) NEVER MARRIED [] | 8 DATE z= BRT 9. AGE {In years TF UNDER 24 HRS. 
ead.» \euiey Sept, "to 1e77 [7 lcs Mesiny oor Ss 


Wa. USUAL OCCUPATION (Gi 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


I /)\Retired Farmer Own Farm Virginia U,S,A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ambrose Moyer Mary Elizabeth Stormback 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 


toc (ed ye" 217 32 I308 Harriet M. Moyer, Same Ag "2 


eh hoe RETWEEN 
ONSE iD 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {o) 


DUE TO 


Condilions, if ony, which tb) 
gove rise to immediate 

couse (0), stoting the under. ( OUETO 
lying couse lost, te. 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. eNO ae 


RMED? 
4 4 
200, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port 11 of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) me! 


ves] No 
20c. TIME OF INJURY Month, ie Year |20d. INJURY OCCURRED =| 20e. PLACE OF tNJURY (Home, form, | 20F. (City of town) (County) (State) 
Hour a. ny. White Not wile foctory, street, office bldg., Be ‘ 
p.m, lat work [] at work 


21. I certify that | attended the deceased from=j—ivnt. 4 4s 9.22, toch ash 4E.., 19.2G,that | last saw the deceased 


alive ons ieetad {}. sae , and that death occurred at! /* M, from the causes and on the date stated above. 
4 Lyf ADDRESS (Street, city of Town). state) ip SIGNED 
7 fj ‘ * 


Ag, ! 


Then please remave carbon papers. 


te has been signed by the ottending physician and campletely filled in by 


MEDICAL CERTIFICATION: 


burial, cremotian, or removal, and in any event within 72 hours afte: 


ached far use as the burial-tronsit permit. 


R: After this cert 


o 


the reglstror pric 


~ 


wets ‘James P, Kerr Damascus 


2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION “a town, or county) ies 
peci 
na Ft, Lincoln Prince eorg 
apa DIRECTOR'S Son ADDRESS 2 ai SIGNATURE 
wage \S [Clo A anker Laytonsvilie, wa, [oof Ne Wri: 
UT = st <a a | oe oe 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after deoth: Page 4 
page 3 shauld 


TO FUNERAL DIRE, 


3A Avaund 


Dara 


5 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 06534 
ra Gi 6555 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lip 
eg. Dist. No. 


< 

° 
mcd = 
2 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
+ 6 * ON Von tgomery marano || SE Maryland cou’ Monte. 
o 3 b. CITY OR TOWN [Il ovtside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
‘y H ‘ond give neatett town] 


Xa 


If any delay is necessary, pleose ex; 
4 4 


ethesd 
a : d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give sireel oddress) d. STREET ADDRESS e a hae 9 

Bey iJ ff / 

2S Suburban Hosp. / 5148 Mass. Ave. ves] NOX) 

Pine ag 3. NAME OF i i 4. DATE h 

338 ey Fieat Middle Lost oa Mant Year 

iat) Deeseuorea) Bemade 3 Me Mulaueen = 6/6 9 

© $ > 5. SEX 6. COLOR OR RACE |7- MARRIED a NEVER MARRIED o 8. DATE ‘OF BTH 9 felgetntand IFUNDER VYEAR| IF UNDER 24 HRS. 

Ege Months Min, 

ete female | white |woowot) ooo | ¢ yep 1900 | 56. m.|"™] ™ |" 

o 3 ¥ Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | TT. EIR TAP! {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Qba during most of working life, even if retired) P. ° USA 

532 / housewife Be 

ape 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

to he: 

30 H John Caule Mary Welch 

Ly S i 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

aoe Yes, no, oF unknown) {Ut yet, give wor or dates of serviea) 

2 @) Hosp. Record 

o 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (2. J INTERVAL BETWEEN 

= PART |, DEATH WAS CAUSED BY: 

€ . WMMEDIATE CAUSE (0) 

& J 


é A DUE TO ee 4 
Conditions, if ony, which {by i ell d (nA & hes Ay 


gove rise to immediote couse 
(0), stoting the underlying( OVE TO 
couse lost, = ( 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTORSY 
r 1p 7 
mew © YES No [] 


's Office olong with form PM3. Po: 


‘OR: Poge 3 should be used as 0 burial-transit permit. 


“pending 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


4 
2 
6 
3 = 3h. EXTERNAL CAUSE WAS 1y_ |e DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port or Port It of item 18.) 
ae & | CAUSE OF DEATH. en, dow stair steps at home 
go & | 20e. TIME OF INJURY” “Month, Day. Year [20d. INJURY OCCURRED,_[?20e. PACE OF sake (Home, cae 1208. (City or town) (County) Ma {Stote) 
= Sia. w , ig ° 
28 /&|B{ 21238 2 6/1/57 yy [While Nelatiings Bethesda Montg 
Ps 21. I certi that 1 took Stone of the remains described obove, held on Autopsy a Inspection [7], Inquiry 2. ond find thot 
sie deoth resulted from: Naturol causes [], Accident fd. Suicide [], Homicide [], Undetermined couse [[]. 
8. 
S| ACTUAL DATE SIGNED 
a= | ee Qc wp, CHIEF MEDICAL EXAMINER [1] 
5 2 os ' ices ASSISTANT MEDICAL EXAMINER (_] 
Z Bs e NAME (Type) Frank Broschart DEPUTY MEDICAL EXAMINER £7] 6/7/57 
ei5t 720. BURIAL, CREMATION, | 22. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Store) 
BSS 5 OVAL (Specify) a * ; 
2 Burial 6/10/5 Gate of Heaven Cem, Monte Ve i 


ce ray am 175 6D. : Baa, REC'D BY REGISTRAR ~ | 24b. REGISTRAR'S SIGNATU i 
VS. AISME(S) 5 a AV Tu a y a 
5M 9/55 Be AVES Ne, oateg~// —f7 bce, AM, Laat had 


3A nvauna 


Marcos 


— 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Te : 6556 CERTIFICATE OF DEATH 693 y 2/ 


eral director, 
Priid be Filed with 


Pe 1 > 
ages | ogg 
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as 


Then please remave corbon papers. 


te hos been signed by the attending physicion ond campletely filled in b; 
burial, cremotian, ar remaval, and in any event within 72 haurs after death. 


lached for use as the burial-transit permit. 


R: After this cert 
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TO FUNERAL DIR’ 


VS A15 (4) 
15M 9/55 


A 


We bo 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, 


. STATI 
Montgome MARYLAND || ° Maryland °°" Montgomery 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Chevy Chase ~ 2 Chevy Chase 
d Diep age te Gilets {If not in hospital, give street address) d. STREET ADDRESS e Sac ae 
3812 Woodbine St. / 3812 Woodbine St. ves) NOTE 


. First Middle lost 4. pee Month Day Year 
(Type oF print) John Spencer Nesbitt DEATH June 25, 1997 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH °. AGE {in oon IF UNDER 1 YEAR] IF UNDER 24 HPs, 

sine 


Male White |wiooweom  owvorceo | Dec 52 27,,. 11905 8 mH Dyyy [Hours] Min. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos? of working life, even if retired) 
Army Officer-ketirdd. U.S. Army Kentucky U. S. 


13. FATHER'S NAME +4. MOTHER'S MAIDEN NAME 
William F. Nesbitt Florence S. Spencer 


~ WAS. ore =, U.S. ell cule 16, SOCIAL SECURITY NO. |17. INFORMANT W fe Address 
fet, 90. 01 unknown) i ive wor of service) * . 
T| Yes < Alice M. Nesbitt Same as Item #2 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), {b), ond (e).] Rae ere 


PARTI, DEATH WAS CAUSED BY ee Sen aI fo FILES AS SF 1S 


Conditions, if ony, which Coke nRryY T Wor BOS 1S FORT rd “Devs. 


gove rite lo immediate 
cause (a), stating the under- we i 
lying couse lost. © CHRe wie Ay PERT EN Sro wh 
Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. WAS AUTOPSY 


PERFORMED?. 
Cem yes no py 


200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Wi of tem 16) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) v4 é) VA eo. 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) r 
p.m. Ww lot work [] ot work [] ‘ 


21. | certify by 2 | pe the deceased fram — 


MEDICAL CERTIFICATION 


alive on_____&: 12.5, 


as, 


RUNYNS Harold Sterlipe~ 1352 Bhiversity Lane, Hyattsville Md. 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) A 
B g 6 & A ington Nationa j ington ing in 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland |ome/-z y—4 cess Ye bheerrflecr 
eh NA fd ED 


z 7 


3A NVA 


Tacadu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6454 CERTIFICATE OF DEATH 06536 


Reg. Dist. No. 


1. PLAGE OF DEATH” 7 OF OFATH” 2 USUAL RESIDENCE (Where doceosed lived. If insitulion: Residence belore edmislon) 
[Lerniigpan b. COUNTY 
free i CoN Fes e dyy duo Mohnlgome 


cond 


a 


. CITY OR Ten (Ifoutside corporote limits, wit RURAL ond give ngbrest town) 


i ME OF HOSPITAL (If not in hospitel, ate street oddress) d. STREET ADDRESS: . % ape" 
OR INSTITUTION IN A FARM? 
, a 0 Lt ves a. No (i 


lsneral director, 


Mould be filed with 


. 


A 
Conditiads, if any, which 6 


gave rise to immediote 
aay DUE TO 


couse (0), stoting 1 
lying couse lost 


Paat Il, OTHER SIGNIFICANT CORTON CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0}| 19. ska Sl ie ol 
Si mee 4 
tne suttiare oVonavy dT hero f) ves) NO GY 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entef nature of injury in Port I or Part Hof item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Manth, Dey, Yeor | 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20H. (Cily or tawn) {County) (State) 
Hour o.m, While Not while lactary, street, affice bldg., etc.) ' 
p.m. 19 lot work [] of work [J H 


21. | certify that | ottended the deceased fram UAuUdyy , 199-7, tod une JI. 19:9-.that | lost saw the deceased 
alive on....dune.._fl_., Ib > th Bee and that deer 


ADDRESS (Stree?, city or town, stote) ATE SIGNED: 
setae Merentinn Hither Lined wo 6190 New Hatpshivs. Prva st. We? 


-tronsit permit. 


1d 

ce ; : 

te 3. NAME OF fint Middle 4. DATE 

23 (Type oF pin LORES Neumay diac. i ee 

=e 3. SEX 6 COLOR OR RACE |7. MARRIED [A NEVER MARRIED [-] | @ DATE OF “eT 9. AGE (ln fe If UNDER 1 YEAR] IF UNDER 24 HRS. 

& Min. 

sy Fe White. |wirowen _ divorceo F] x yrs. ‘i 

a 

ERS Vos. USUAL he sak (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY We CE 1a ‘or foreign bbe 12, CITIZEN OF WHAT COUNTRY? 

$e I duzing most af working life, even if retired) S 

Re H Ou New y ov k U ‘ 2 

5B 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 

g8 M b d 

gs Ay Nose bdun Lehd Gunders geim 

ae 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

4 § (Yes, no. oF unknown) Ut yes, give war er dotes of service) ‘} \ 1 

2 NO M tou Neumdh ny s1616 Si Vi § | 

if 3 18. CAUSE OF DEATH [Enter anly one couse per line for (o}, (b). ond (c).} rite SETWEEN 
£ , Pf 

Zo PART I. DEATH WAS CAUSED BY: sf dd aan 

oe ; IMMEDIATE CAUSE (o 

ze u DUE TO 

~ 

a 

3 

é 

ae 

€ 

$ 

H 

2a 

8 

2 

2 


MEDICAL CERTIFICATION 


3 
8 
2 
= 
. 
os 
< 
2 


3 
3 
4 
2 
g 
: 
2 
3 
< 
5 
3 
ie 
: 
oO 
se 
ad 
2 
o 
B 
38 
Bs 
£5 
wc 
og 
$2 
35 
Rs 
a 
$3 
2 
& 
a 
5 
g 
; 
= 


occurred at. Dy. M, from the causes and an the dote stated above. 


ed. by the hospital or attending physician. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 hours after death: Page 4 


$63 PHYSICIAN'S 
2s2 NAME (Type) wa Men FAC SE | a Ae 
Yo 7ie: BURIAL, CREMATION, [226, DATS/THER 2ic, NAME OF CEMETERY QR CREMATORY 7d. Wes iy awa, oF gounty Store) 
go whee ( 
s2 2 REMOVAL, ify) vA 7 
Boe Noun LALerr. oa 
4 23. Bune DIRECTOR'S SIGNAT ‘Pha. REC'D PY REGISTRAR Ba LZ 
VS AIS (4) ‘y j : ~ TE Let 
VeMoss" 2 Oa ona y) 14. L Ah Td’ - | ATE £7 ZA 


4 “A qvaand 
® 


Leh 
Li Nay 


(yas 


6 4 5 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gle 
_{ m) cm ip 219 8/a/e7 aoe CERTIFICATE OF DEATH veg ool O98 1/23 
FA 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. STAY , b. COUNTY po, pay, 


Ud Lb li Pf Dele bhiiledle b+ he 


¢. CITY OF TOWN (If outside corporate limits, write RURAL and give nearest town) 


bE tie Mashington | (xX 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death, Page 4 


a. age Fel DEATH 
°. 
MARYLAND 
VA 


c. LENGTH OF STAY IN Ib 
AO MeHzTAS 


d. NAME OF HOSPITAL (iF nat in haspitol, give street address) di. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ; ON A FARM? 
HY Z LY L bit, {1372 Kenyon AtEO NOD 
ec = 
z 5 . ees First Middle ty lost Month Ooy Yeor 
Zs (Type or print) Alas Manisa” Ny f e ad ’ 9.377 
=e 5. SEX 6. COLOR OR R RACE 7 MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (in sec IF UNDER 1 YEAR) IF UNDER 24 HRS. 
. : ; Min, 
Se Eobiug fe AU wipoweo [J _—rbivoRCED [J pale ¥ yn. “ 
ae 
egy To. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR TNDUSTRY |11, BIRTHPLACE (tale e¢ foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8¢ if during most af working fife, even if retired) F “4 a 
Re Negonte AE, 
53 Ta FATHERS NAME 14. MOTHER'S MAIDEN NAME 
5 § ; 1 
Be omes A, Mill ge Ut Lec 
5 ¢ 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E py | mm yeni ay iret tc ; 
5 ¢C Ne afal Reccud 
18. CAUSE OF DEATH (Enter anly one couse per line for (0), tb). and (c). INTERVAL BETWEEN 
ie ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: atte. q e neal, 
§ IMMEDIATE CAUSE (al. an her 
s Va 
= 


cette ed which aie [ether Brernary Be clrnnfot) ? Pee 


Gove rise ta immediote 
cause (o}, stoting the ynder, (OVE ro 


lying cause lost. Fs 7 Yeand 
8 nu OTHER SIGNIFICANT nee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) [19. Fenroniso 
“" RAL ‘¢ 
SIF XM oC) 


2c. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 16.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Hour a.m. While Not while foctory. street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J eS 


21. 4 certify) that | attended the deceased fram.__/ 7 [73 =, 19.5.5; to. Vi, L I Z.that | last saw the deceased 


alive on__ Piece f/f _, way. and that death occurred at 2YZ50M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


tificate has been signed by the attending ph: 


MEDICAL CERTIFICATION 


is cer 


After th 


letached for use os the burial-transit permit. 


ce 


ACTUAL 
SIGNATURE MO. .. 


PHYSICIAN'S 
NAME (Type! Obey? Me are 2 oe ane ae eae a al 
Wa. BURIAL, Gen ‘2b. DATE pilings Ne. boots L EN | OR CREMATORY 22d. LOCATION (Cy. town. or county} {(Stote) 
ZB Wi L Ss re WA 
JOP Hi GFanl, D.Sc 
ig IAL DIRE re (ae 20, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) fe 
15M 9/55 ra Y) rp ofp b<-, tet x EA 


$-+-$-+) bt — 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours after d 


may be retained, by the hospital ar attending physician. 


poge 3 should 


TO FUNERAL DI: 


¥°A nvzung 


Darsosy 


ith 


neral directar, 
Tet 


Then please remave carbon papers. Pages | and 2 sviauid b: 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


he haspital ar attending physician. 


_ 
a 


After this certificate has been signed by the attending physician and campletely filled in by 


ached far use as the burial-transit permit. 


R. 


may be retained 


TO FUNERAL Dt: 


TO HOSPITAL O2 ATTENDING PHYSICIAN. 
page 3 shauld 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06538 
CERTIFICATE OF DEATH : 


; Reg. Dist. No. 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If inslitutign, Residepce before admission) 
e. COUNTY Montgomery MARYLAND osTaTE Virginia ». county Padre ax 


b. CITY OR TOWN {If outside cosporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Huehes aig nearest town) 20 days Falis Church K 


d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 


the ‘Clinical Center, Bethesda 1h, Md. 622 Whispering Lane 


NAME OF First Middle Last 4. DATE janth 

DECEASED OF 

{Type or print) Robert (none) Nirenberg DEATH une 

SEX & COLOR OR RACE ]7. MARRIED EB NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In years aul TYEAR]IF UNDER 24 HRS, 
Manths 


ale White wivowep [J ovorcto (] | May 6, 1910 bt ena Sosa [leer 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR oe BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


v 


\ Program Analyst """’ | Government New York U.S.A. 


ij .. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lovis Nirenberg Sara Geldbart 
1, WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO, ]17. INFORMANT The Medical Record ia. 
“No ern """"| 29979706 | The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (e)] A a INTERVAL BETWEEN 


a ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: f), ; . 
IMMEDIATE CAUSE (0) Hpbtrg lke, Chpisk Wr 


Conditions. if ony, which €é ‘whem rind Maitial tmbial shewgrey 


gove rise to immedi 
cause (0), stoting the under- ( DUE TO 


lying couse lost. ta debris Chivaes 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. Wee aot 


yes Joco 


200. ACCIDENT WAS UNDERLYING F) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 1B) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., efc.) ! 
pm. 19 fot work [af work [J ‘ 


21. | certify that | attended the deceased from. a. La OP MR i ithat | lost saw the deceased 


257, and that death occurred ot_72hO_a, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


The Clinical Center ‘Ky, ‘S57 
“—"""Waetronal [Institutes of Health -"--f---~ 
wy 


MEDICAL CERTIFICATION: 


M.D. 


4 
ruvsician's C. Herman, Jr., M.D. 


io. BURIAL, CREMATION, | 22b, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Store) 
REMOVAL (Specify) A * ? js Sy pe : 
CT AsT hel WN AP LIS? VADs A AAD BAIEAE CLP L COLE YFI 
yy, INERAL DIRECTOR'S SIGNATURE ADDRESS 249. FEC'D » tg a7 REGJRAR'S SIGNATURI 
: A ‘) :) 
f . ry %y 


badieh 


| 


$A aVvauns 


éS01 26 NOP 


Darsod 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 0 6 5 y 
. 6558 CERTIFICATE OF DEATH Bath a 


oad 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


~ ye 
3 2% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e & z if o. COUNTY faa edaeo) a. STATE b. COUNTY 
ee Montgomery Maryland ontgonery 
£3 b. CITY OR TOWN {If outiide corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY’ OR TOWN {If aulside corporate limits, write RURAL ond give nearest town) 
g 5 ¥.) RURAL and give neares! town) * 
+ A Qine: hours = ng 
2 Z d. NAME OF HOSPITAL {If nat in hospital, give street oddress) J. STREET ADDRESS e. 1S RESIDENCE 
. had OR INSTITUTION eo FARM? 
ee Pp yes 1] No [7 
ars pt. #1 
2 =6 3. NAME OF Fint Middle lost 4, DATE Month Cay Yeor 
ae DECEASEO 3 oF 
S 2s (baie ll) Anna ouise O'Connell | fATH June 2 19 57 
Pay 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED Jj | 8. DATE OF BIRTH 9. AGE {in yoon [IF UNDER 1 YEA] IF UNDER 24 HRS. 
2 Jost birthdoy! Min 
= ee i 
a cy — wioowenf] —oivorceoQ] | Unknown l } aH 
3 Ge male Wh 
tT ea 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 Ses during most of working life, even if retired) ¥ h 
8 
$ ved 9 mp lo Uu_SA. Washington D. C. ) 
eS 2/s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ev of . 
ae 7. effrey 0'Connel] Eleanor Costellé 
© £23 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
= age (fan, no, oF vaknewn) | {HF yet. give wer or dots of vervice) 
3 Sin as —— 
es fe = Hospital Recobd 
5 Bee 18. CAUSE OF DE. r Tine for (a), (b). 5 INTERVAL BETWEEN 
@ EE 8. OF DEATH [Enter only one cavse per line for (9), (6). ond (c}-] INTERVAL BETWEEN, 
fot teary. PARTI. DEATH WAS CAUSED BY: ee , - 
2 See IMMEDIATE CAUSE (o)__ uf = Lees (Ltecacl des 
3 =e 2 L 4 DUE TO 
> w¢ —_ 
= Ber Conditions, if any, which (b) Za ¢ a5 oot 4 Z ane 
ty z 6 gave rise to immediate 
= 585 couse (o}, stoting th La Sih x . S 
Sg2s2 tying cause lott. a ais at an ttizg Keletpoe 5 044, 
2885" Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTORSY 
BPsEg ; 
e5S68 f yes] Nof} 
FotS§ 
S95 'c 
Bes 
e=° 
B88 
222 
sac 
ie 
< 
a 


ached for use os the buriol-tronsit permit. 


¢ 
8 
I 
S 
is 
io) 
2 
25 
<5 
gs 20c. TIME OF INJURY Month, Duy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County} (Stole) 
2s. ide & fr. [While Not write foctory, sireet, office bldg., etc. 
zs p.m. ¥ fol work [] at work [J i 
a S 21. § certify thot | ottended the deceased from, /xeetat.. to feeeten 8, , 19.5Z_,thot | lost saw the deceased 
o4<ss olive on_ feetee At, 1242___, ond thot death occurred ot 2.29 AM, from the couses and on the date stated above. 
E 4 ie ADDRESS (Street, city or town, state) DATE SIGNED. 
< E | s ACTUAL 4 
S%e— A } SIGNA MD. ene a a oe a 
2 2 PHYSI 
Zeg23 NAME tyre) SLE L Fe a ee... Se eoee 
FA se 3 e 7. BURIAL CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, er county) (State) 
>D.o~ rf 
zee ee Burial June 28, $7 Mt. Olivet Cemetery| Washington, D,. C. 
nae . ] da, REC'D BYgREGISTRAR Pee Sey 
Pay one_ 6/2957 (Kb G1 lay 


‘© HOSPITAL OR ATTENDING PHYSICIAN: incor requires that the death certificate be executed within 24 hours after death. Page 4 
may be retained by the hospital ar attending physician. 


=. 


oi 


neral director, 
sMould be filed with 


* 


Then please remove carbon papers. Pages } and 2 


R: After this certificate hes been signed by the attending physicion and completely filled in by + 


ached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


« 


page 3 shauld &| 


TO FUNERAL 


bry 
> 


2 
Rtg 


oe 


} during most of working life, even if retired) 
A\|_Mousewife Maryland 
= MF 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Rea Pattison Unknown 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06540 


6559 CERTIFICATE OF DEATH a i 
By La ial 2 pc tela (Where deceased lived. If institution: Residence before admission) 
- Mentgemery z &. COUNTY 


b, Mee. {IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
ar jive nearest Jd - 2 
t J Washington, D.C, 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRE: i ©. tS RESIDENCE 
jo|_"""' Capred] Hall Sanitarium |_| 2107 Cathedral ave. New. | BAM, 


3 DAME z First Middle fost 4. cee Manth Day Yeor 
(Type ar print) Sarah Elizabeth Peck ctrH = June 23 19 57 


5, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Oo B. DATE OF BIRTH + be 3 (gear IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ay F 
Female White widowed [& —_vivorceo [J 1/ 16/1 66 or ic a a hen) or 


100. USUAL OCCUPATION {Give kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? J 16. SOCIAL SECURITY NO. |17. INI iNT Address = 


1B. CAUSE OF DEATH [Enier only one couse per line for (0). (b}. ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a = paki i 
IMMEDIATE CAUSE (a! 


tl 4 s DUE TO 


Conditions, if any. which 1 
Gove rise 10 immediote 


co¥se (a), stating the under- Gag ed _ a rs 
lying couse last. t CHPovie JA VG CK R D/ wii 23 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) I" WAS AUTOPSY 


LS lt? SEW/ Be PERFORMED? 


yes [J NO 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or tawn) (County) {Stole} 
Hour a. m. While Nat while foctoty, street, office bldg., ete.) | 
Pm, 19 lat work (J of work (J H 


21. | certify that | attended the deceased froma A", ISH, to. , 19:82Z.thot | lost sow the deceased 


alive onnlUW/e 23, 1} a ae and that death accurred othe Lo. 2M, fram the causes and an the date stated above. 
4 a, ADDRESS (Street, city or town, stote) DATE SIGNED 


ro e/a MO. sane PO Le Al actictsig 24. Pre | bia Bp. 


22a. BURIAL, eo ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {State} 
viretdr” | 6/25/57 Rock Creek Cemetery | Washington, D.C, 


Pho" STie" Hines Co.290} den She NeW. TN OH a am 


MEDICAL CERTIFICATION, 


‘A qvaund 


joel SS nat 


Takia 


Cd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, "4 54 4 1 


6560 CERTIFICATE OF DEATH ee £615 
pe Se 3 . 
g oF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 <3 2 9. COUNTY Montgomery marviano || °S"® New Jerse b. COUNTY 
ee 
£35 b. City OR TOWN (i outiide ele limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 $2 RURAL ond give nearest town 2 
3 fs Bethesda 10 days Belmar CEG X 
& 3d. ft Ns alla’ (If not in hospital, give street oddress) d. STREET ADDRESS r par 2 
4 £ R 
y ves (] N 
2 ee he Clinical Center, Bethesda 1), Md. 608 F Street, : ONO 
2 £6 i Middle Lost 4, DATE Month Doy Year 
Zz 28 3. NAME OF First ba 
oat DECEASED 
& 3; (Type oF print) Paula Jean Marie Pezzella DEATH June wily 19 57 
= =o 5. SEX 6. COLOR OR RACE | 7. MARRIED 0 NEVER MARRIED Fe] B. DATE OF BIRTH tat Peau ate tla uno * ean NO te 5. 
= 3 5 Female White  |wivowe oivorcto(] | February 16, 1957 ys. 4 sy é 
3 e ae ~~ 100. oe Se eta leas kind ai ao 10b. KIND OF BUSINESS OR je als BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 55 luring mast pf working life, even if retire 
§ 2 E I x None (Infant) None New aban 2 U.S.A. 
2 o 3 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAMI 
A e 5 
Eten Paul Pezzella Faith Romano 
G Yor 
= $ A = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT The Medical Record ade: 
B Sts 6 he (pee cake Fc i|hamaee The Clinical Center, Bethesda 1h, Maryland 
So 2 en ° 
a 3 8 “3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c). ] INTERV ALIRET Ween 
a tee rar oeamaascweet,  Cancdiac Qaagst - 
e es 0 
Ae gbice 
= ee DUE TO ? r oo lou 
2 . ” © 
2 5s} sear mente 2 Lest Sp. nlumonaay. Oakes Cons\yielion ZAaHS 
$ QEs gove rise to immediote 
nS g i" DUE To ~ 
% serie couse (0), stating the under- i . ‘out, # 
g 22s Neti oe . Cons auuutat bleacl Aiccare (eLetui cuban Sepfat ct Y Mo. 
: 3 § ay S Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART hii. WAS AUTOPSY 
SELEg fed yesXX No [] 
Awaz < 
ea5.06 i 
= a= 2 id = 200. ACCIDENT WAS_UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Port II of item 1B.) 
Ze8e5 © |r citer NOTHY NEDICAL EAR 
4 #£° vu 3 
2s5es & |t0c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED |20e. Pace OF ee Vere a 120. {City or town) (County) (Stote) 
3 Fal : i Not whil . . 
ES .ge aE: Pu ease taeuyes st ' 
oes = p.m. = 7 
2 ease 21. | certify that | oftended the deceased fram__June Uy  __ “4 1957, to_vune 14, 192! that | last saw the deceased 
gi<ze olive on__SUMO. Ty : Wee, and that deoth occurred ot, 3210 Ay, fram the causes and on the date stated above, 
fe e832 a : ADDRESS (Street, city or town, stote) DATE SIGNED 
FE i : 
<8. 5 SIENATURE Ss The Clinical Center Hie oe 
3 5 National Institutes of Healt 
O28sra Nationa ns bs 
£o.2 F 
$288 NAME (tye Clarence S.Weldon, MDe Bethesda 1), Maryland 
Sass ee 
& ss, 72d. LOCATION (City, town, or county) (State) 
& SEO S 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
2 rt SS REMOVAL (Specify) Pa! . Catherines Monmouth County-New Jersey 
ae é 
Eg at ta! sl . 
eae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REGISTRAR'S Sona — 4 
VS.As Robert A. Pumphrey-Bethesda,Md, WSayaike Wy Lier pias 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
va 6561 CERTIFICATE OF DEATH inne 


= 


se = 
3 = ' & onetni add 2 een {Where deceosed lived. If institution: Residence before odmission) 
i bs ih b. COUNTY 
ot aN Montgomer + __ MARYLAND Maryland Montgomery 
3. E M b. CITY OR TOWN {If outside corporole limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote fimits, write RURAL ond give nearest town} 
ry RURAL ond Tol neorest town) 
oS Bethesda (Rural) 17 days ¥ © Rockville (Rural) 
, 4 d. NAME OF HOSPITAL {lf net in hospitol, give street oddrets) d. STREET ADDRESS 
4 OR INSTITUTION / 
U.S. Naval Hospital é Route #1 
3. NAME OF First Middle lost 4. DATE 
DECEASED © OF 
ID Pe ocr Richard Martin PHELPS DEATH 


5. SEX 6. COLOR OR RACE |7. maRRIED SJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
it 38 fost birthdoy) re 
Male White |woowes 4 pivorceo(] | June 2, 1887 TO. 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


F | during ary of ig life, even if retired) Comercial Maryla ae Wes. 
i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© J Andrew PHELPS Annie MARTIN 
Ue ad rats Lala aisle oe ee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
/ Yes WW I 578-12-8048 | (Wife )MRS. Estella PHELPS (Same as #2) 
18. CAUSE OF BEATH [Enter only one couse per tine for (0), (b), ond (J INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remove carbon popers. Poges } and 2 


: After this certificate has been signed by the attending physicion and completely filled in by 


iL DUE TO 

= Conditions, if ony, which (bh 

e gove rite to immediote Burro. 

& couse (0), stoting the under. a _ Y ‘ 
e*s tying couse lost. ty Cel bree filerslie Cited intartuta Liatacr_ jitrc. 
2 6 é Parr Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Aigf| 19. WAS AUTOPSY 
£33 s ves[] nom 
Lae = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port lor Port Wl of item 1B.) 
£ & JOR CONTRIBUTING L] CAUSE OF DEAT 
eee & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Se38 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 1204. (City or town) (County) (State) 
3g 5 fee mae While Not while foctory, street, office bldg., oi 
si? E4 p.m. 19 ot work [J of work 
Ss So 
3 a 21. certify that | attended the deceased fram__12_June ____, 19.5°7_, to 29 June | , 1921..,that | lost saw the deceased 

Hy 
eg 3 alive on_____- lupe. ace oven and that death occurred at. _Lé 48, . fram the causes and an the date stated abave. 
£63 (Cha ‘ADDRESS (Street, city or town, stote) DATE SIGNED 


6 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 


NAM is) RUSSELL MILLER, $f ., LT, MC, USN/y,s, Naval Hospital, Bethesda, Md. 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
Bealsvitie, tarylaig 
sig pyAture ADDRESS 2de, REC'D BY REGISTRAR Pe, REGISTRAR'S SIGKAT je? 
are CRIP he ose a ES een 0 Bs 


moy be retai 
poge 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
6456 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | (0543, - 


=a 


bgoi¢g 

x iJ > 

eno = — 

es 2 1, PLACE OF DEATH 2. USUAL RES! 1E {Where deceased lived, If Institution: Reslgence before admission} 
b2 5 ©, COUNTY Mont gome: ©. STATE ° b. county Pe ¢ 

i * MARYLAND 

ze ae b. best OR TOWN iit ovnide corporte limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 & " tenon koma Park D.O.A. Adelphia, : 
$s i. 

s , 3 oy. > d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS. e ary | 
Ties 79) Wash, San and Hospe 00 Bucklodge Rd. ves [J.NO 
= 

3 

ic 3. NAME OF First Middle, Lost 4. DATE Doy Yeor 
wrk DECEASED John “" Adolph "Pack ih oy — 0/ L877 K 

o 


5. SEX 6, COLOR OR RACE |7- MARRIED (21 NEVER MARRIED 8B. DATE OF, 187 9. AGE eee IFUNDER 1YEAR| IF UNDER 24 HRS. 
: 
male | white |woowor — oworceocy | 10/18/37 Be ya 


Wa. USUAL OCCUPATION {Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. Gat OF WHAT COUNTRY? 
[| Pemaarseny work Md. SA 


13. FATHER'S “Adolph H Plack a MoSien C. Boeck 


2, ond 3 ta the funero! directyy 


5 
8 
& 
2 
2 
> 
3 
= 
2 
ry 
- 
° 
s 
€ 
wn 
© 
a 
o 
a 
o 
= 
a 
re 
2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yer. no, oF unknown) {if yes, give wor or dates of service} Helen Plack Same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond ©.) PC 
PART t. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o} sudden 
‘ DUE TO 


gave rise to immediote covse 
DUE TO 


{o), stoting the underlying i Trauma te the aba 


couse lost. 


hould be executed within 24 haurs after deoth. 


Ni contuiur If any, oa o__Rupture ef the liver 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) |19. eeavcenn 
5 yessCR no 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 18.) 
= PRIMARY E¥ or CONTRIBUTING [) 
Ser ees Dived about 30 ft and struck head on submerged rock 
‘Wc. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. ./ 206. PLACE OF INJURY (Home, farm, #208. (City or town) {County) {Stete) 
a tall) sccloricaiamcgte beg wich | ace 
3 Whil t while =; ‘4 i 
S]2] selet 2% 6/13/57 |eMoa c Sect cele" i Silver Spring Montg Md, 


': Page 3 should be used os o burial-transit permit. File pages 1 ond 2 with the registrar p: io’ 


21. I certify that | taak charge of the remains described abave, held an Autopsy [%, Inspectian (J, Inquiry [[], and find that 
death resulted fram: Natural causes [J], Accident [§, Suicide [], Hamicide [], Undetermined couse (J. 


writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 


ief Medical Exominer's Office along wi 


TO DEPUTY MEDICAL EXAMINER: This certificate s! 


a 
=O 
4 DATE SIGNED 
& - ip, CHIEF MEDICAL EXAMINER [7] 
Se z 3 aiaiae ASSISTANT MEDICAL EXAMINER ["] 6 /1 3 /87 
2% rs 2 NAME (Type) Frank @. Broschart DEPUTY MEDICAL EXAMINER $f] 
ta _ He. BURIAL, CREM JON. Wb. DATE THEREOF 7 ye OF Weak R CRED ATOR = 72d, LOCATION (Gy, town, or Rs {Stote) 
oe i) pes! FZ 2 
Ss all Ment /. cS 195 Mbgh Ufa Von Lintlty (Liyjee i Ml, 


Lh 
|] FUNERAL DIRECTOR'S4IG TURE i DORESS 2agFREC'D BY REGISTRAR EPG si 4 
wows SN nian Walia, 25 Carl SUS Com O/C IF Lee Kod! 
/ — 


Page 4 should be 


If ony deloy is necessary, pleose exe- 


form PM3. Poge 5 moy be retoined for your 


Pages 1, 2, ond 3 to the funerol 
File pages 1 ond 2 with the registror prior ro buriol, cremation, 


cate should be executed within 24 hours ofter death. 


Chief Medico! Examiner's Office ofon: 
‘OR: Poge 3 should be used os a buriol-tronsit permit. 


le, writing the ward ‘‘per 


cute the certifi 
forwarded ty 


TO FUNERAL | 
or removol 


TO DEPUTY MEDICAL EXAMINER: This cei 
6: 


VS. AISME(S) 
5M 9/55 


l 


I 


J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6562 MEDICAL EXAMINER'S, CERTIFICATE OF DEATH {()5444/3 


uy Mees A, ‘OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. 


Montgomery sbi °- STATE Denna ». COUNTY 


fb. CITY OR TOWN (It outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give neorest town) 


¢. CITY OR TOWN (If outside corporote fimits, write RURAL and give neores! town) 


Clarksburg DOA Manor 4 J 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hespitot, give street oddress) d. STREET ADDRESS «. pegged ts 
off Md-R 355 14 mi. W.Clarksburg Yailey St., Box 157 ves 1] No Ox 
3. NAME OF Fint Middle 4. DATE Month Doy Yeor 
DECEASED OF 
{Type er print) Henry Andy Podgurski | DEATH 6/22/57 9 
5. SEX 6. COLOR OR RACE |7- MARRIED (J NEVER MARRIED [J] 8. DATE OF SIRTH % AGE bea IFUNDER 1YEAR] IF UNDER 24 HRS. 
Month Min. 
Male White wiooweo] ~— otvorceo tt} | 2/4/20 37 yn. | lg Sec lal in 
na USUAL ace (Gi 4 ae done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
uring mngst of working tite, even if ref 
Pitot; “Commercial Penna USA 
3. FATHER’S ars 14. MOTHER'S MAIDEN NAME 
) Andy Podgurski Frances Phillips 
. WAS DECEASED EVER IN U. $. ARMED. As hecald 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


won [heereesesw' |2°75-14-448) Capital Airline Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) 


AT EATS Heese) Multiple Injuries, Extreme 


ay 
4 DUE TO 


Conditions, if ony, which e 
gove rise to immediote coure 


INTERVAL BETWEEN, 


Body & Extremities badly Mutilated 


0c. TIME OF INJURY Month, Day, Year _ [20d. ee OCCURRED [200. PLACE OF INJURY Were. Foy form, 10f. (City or town) {County} (Stote) 
Whit Not whit ory, street, office etc.} 

k gp 6/22/57 1 [tag Sct] Countr | Glarkeburg Montg. Ma. 

21. I certify that | tak charge of the remains described abave, held an Autapsy [_], Inspection (A. inguiry EX). and find that 

death resulted from: Natural causes [J], Accident J, Suicide [], Homicide [Undetermined cause (J. 


(0), stoting the underlying( DUE TO 
couse lost, to 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(o)[19. ree 
i= 
3 , ys now 
© 200. EXTEMMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port fi of item 18.) 
& eR RIMARY €3 or CONTRIBUTING Q 
$5 | CAUSE OF DEATH . Airplane Accident 
3 
oO 
e 
ef 


ACTUAL DATE SIGNED 
Slenaru ; Twp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER Oo 

hatte. «Frank J./Broschart DEPUTY MEDICAL EXAMINER [%J 6 / 22/57 
T2o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 

Burts (Specify) = 

B= Pa 
n. FUNERAL DIRECTOR'S SIGNATURE DD eee ‘24a. REC'D BY eae EGI: RS SIGNATURE » 
iller Fun Ge 
Mil Funeral Home. Manor. PYitler Funeral Home. Menor. Pa, |v VIN Ae (arenthl Arg gles 


Zz 


$ "A nvaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 065 
6461 CERTIFICATE OF DEATH OTE 


1, PLACE OF QEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° OW ontgomery mamano |] ° “Niaryland ®. COUNTY Montgomery 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) , 
Rockville- 2 Pecirei lle 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress} d. STREET ADDRESS e. I$ RESIDENCE 
OR INSTITUTION: ON A FARM? 


Congressional Rest Home f outh Adams St, ves C] No fq) 


3, NAME OF First Middle 


NAME OF lost 4. DATE Month Dey ‘Year 
fypeorpim) MARTHA ANNA POTTS ceatH June 17, 19 97 


5. SEX 6 LOR,OR RACE |7. MARRIED [[] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Female|‘Winte =) lost birthdoy) Min, 
wibOweD [] Divorced 1) 3 1 g v.17 0 a 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


None None Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jessie N. Potts Anna Cowman 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT 
Tes, no, oF unknown} (HE yes, give wor or dates of rervice) 
NO none Ma al 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond £&)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ? ONSET wi DEATH 
IMMEDIATE CAUSE (o} 


; x DUE TO E : ( 
Conditions, if ony, which J f oF, 
Gove rite to immediote 

cotse (0), stoting the under: ( OVETO 
lying couse fost. (c) 


Parr It So SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Peer AUTOPSY 


‘ORMED? 
20e. ACCIDENT WAS UNDERLYINI Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


ineral director, 


y filled in by 


i 2) hapesietieriateath famed tK 
Pages ard’) @. He filed with 


‘bon papers. 
ofter death. 


Then please remove 


-transit permit. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hou 


, Y ~ 4 a 

PALA LATS KeWX OLA inh yes Q)_ No 
OR CONTRIBUTING [] CAUSE OF DEATH 

(F EITHER, NOTIFY MEDICAL EXAMINER) _ 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20f. {City or town) (County) (Stote) 
Hour o. m. White Not while foctory, street, office bldg., etc.) 
Pom. 1 Jot work [J ot work [J 1 


21. | certify thot | attended the deceased from 9.LG to. ZA, 19.37 that | lost saw the deceased 
alive on_____. i Cee 1952. d thot deoth occurred a 420£. /Arom the causes and an the date stated abave. 


4 Appress (Street, city or town, state) DATE SIGNED 
Cc s y 
i Cal iaet : cp hcinh | 


R: After this certificate has been signed by the attending physician and cample' 
MEDICAL CERTIFICATION 


he hospital ar attending physician. 


tached far use as the burial: 


‘« 


i 


PHYSICIAN'S 
NAME (Type) 


Ro. poe eon ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 

Burtal 6/20 Forest Oak Cemeter Gaithersburg 

23. FUNERAL DIRECTOR'S SIGNATURE da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
rn 


Vs AIS (4 
Bays ‘ b ealts eT £ 


moy be ret 
TO FUNERAL 
page 3 should 


* 
uo 
2 
: 
3 
x 
3 
© 
s 
2 
o 
Pd 
s 
§ 
= 
3 
8 
7. 
: 
= 
oS 
<4 
$ 
* 
é 
. 
z 
ae 
< 
2 
z 
< 
2 
3 
2 
x 
a 
9° 
Z 
é 
< 
« 
fo} 
5 
< 
= 
a 
& 
° 
=x 
° 
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* °A nvauna 
isst To Nf 
> 


Wars 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06546. . of 
563 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eae, 


‘att, 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


S( Silver Spring 


8 § 5 Reg. Dist. No. 

3 “2 1, PLACE OF f 2. USUAL RESIDENCE (Where decaosed lived. If institution: Residence before admission) 
z, Montgomery marrano || ° SATE Maryland » COUNT Montgomery 

g 


b. CITY OR TOWN itt ovtside Cr ig Fimins, wtite RURAL ¢. LENGTH OF STAY IN 1b 
ond give neaten! town) / da 


If any delay is necessary, please exe 


= d. NAME OF HOSPITAL OR INSTITUTION. (ifnot B copital give street address) d. STREET ADDRESS. e. is RESIDENCE 
iv] iJ fy / 
eg S) : Suburgen Hospital ‘ 12019 Georgia Avenue vs] Nom 
bo A 
a 2 eg First Middle Lost Rae Month Doy Yeor 
eos 
22% (Type a¢ print) EBWEED WOODROW PRATT DEATH June 4 19 57 
as 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [}}| 8. DATE OF BIRTH 9 AGE Kage iF UNDER 24 HRS. 

£ the y 
ae Mele Ww wiooweoE] —oworceo@) | February 24,1913] 44 ys. Wort] Da | Hows | Min 
o a) ; 10a. USUAL OCCUPATION ore kind of work done! 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
0 8 F / during most of working life, even if retired) 
Bs andscape endsecaping Washington, D. C. U.S.A. 
a pes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 7 
Ad Charles Thomas Pratt Mary Louise souer 
é & Hy 1B. WAS hare be tbal U.S. — FORCES? | 16, SOCIAL SECURITY NO. |17. INFORMANT 

m0, . servi 

see ee, ee ea "1595 jo~ OS)» , =. 12059 Georg da Avenue 
. = 4 18 = = pee ay = ee ‘cause per line for (0), (b), and (c).] z Bre rode 
neie & : IMMEDIATE CAUSE (o) __ Hemorrhage of the pons 12 hrs 
£24 BOrX DUE TO 
22% 


Conditions, if ony, which 


S foL_ 
couse fost. oe (c} 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


20 

cc 

nea 

° 

8 3 z PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ife] 9. WAS AUTOPSY 

= fe] _ .— MI 
s o8 s php LK Yes] NOT} 
os: & | 200, EXTERNAL CAUSE was 20b, DESCRIBE HOW INJUR ED. (E fi 
be © [Phigenr f) or COMRIGTING C1 ¥ SC 3 (OW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) cause of death 
ves & | CAUSE OF DEATH. ported to heave been in fight which had nothing to do with 
5.5 9 & } 20. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1201. (City or town) (County) (Stote) 
ck e Hee Whil Not whil foctory, street, office bldg,, etc.) } 
oon s o. m. le jot while ‘ S 
25 % = 00 sxe 6.9 ot work [] ot work [J a Silver “pring Montgomery Md 
gee 21. 1 certify that | took charge of the remains described above, held an Autopsy KJ], inspection (J, Inquiry [1], and find that 
588 death resulted from: Netural causes Fo. Accident [J], Suicide [], Homicide [[], Undetermined couse []. 
ou “Aa 
@ ACTUAL DATE SIGNED 
Ea SIGNATUR ypea. Sarthe Mo, CHIEF MEDICAL EXAMINER [] 
s 3 23 ASSISTANT MEDICAL EXAMINER [_] 

3 EXAMINER'S, 

£3é e NAME (Type) Frank tee iam Y DEPUTY MEDICAt EXAMINER PR 10 June 1957 
S52, To. BURIAL, CREMATION, |27b, DATE THEREOF __ | 72s,MIAME OF CEMETERY OR CREMATORY, “Clnlougt (Cityy town, oF county) (Sipe) 

5 Pegi < 
go55 Dunegk bene 12,198 (i Mahuar sh reba) a2 =e 

23, EYNERAL DIREGIOR'SGIGNATURE ‘ADDRESS, | 24a. REED BY REGISTRAR: rw, REGISTRAR'S SIGNATURE >> 
VS. AISME(S) ’ y, Aa ag, Is nal Ny} MM ae 

Bh aia, b Le QRhlitys J ay Moke! 7 4 app <2 A Ves 


Y 


$A NVTINE 
isot 11 Nar se 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6564 CERTIFICATE OF DEATH 06547 


Reg. Dist. No. 


mac 


offe 


5 M ny 2. USUAL RESIDENCE (Where deceased lived. If uihiion ae befare odmission) 
td b. COUNTY L 
32 \ i Gp22 MARYLAND Maryland WP fg 
. 8 b. CITY OR TOWN (If outside corpd ¢, LENGTH OF STAY IN Ib ce. CITY baa rat Od oupide res” limits, write RURAL ond give ‘Rearest town) 
H wees saeee we eres 
_ da. TO Ls in haspital, give street address) / d. STREET ADORESS e. Peary ee | 
of A 
“ Harwick Road 5600 Harwick Road vs) Nol 
5 3. NAME OF Middle Lost 4. DATE Month y Yeor 
5 Rhee Katherine Sharpe Putnam Sam gune 2, 1957" 1S 
a 
2 5. SEX 6. COLOR OR RACE |7. MARRIED EM} NEVER MARRIED [] | 8. DATE OF Wa 9. AGE ( {in yeor IF UNOER 1 YEAR| IF UNOER 24 HRS. 
: female white |woowo oivorceo [] 11/ 1/1k, 1900 86 eee | eT ge 
ae Wo, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign cauntry) taal CITIZEN OF WHAT COUNTRY? 
.) aging mast of wie bi even if retired) 
BD J / Housewi Greensboro, N.C. 
S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jules Sharpe Elizabeth Donnell 


1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16, SOCIAL SECURITY NO. } 17. INFORMANT Address: 
pe pe Mat ie oe ela ae Mrs. Clarence I. Sanders unknown 


18. CAUSE OF DEATH {Enter only one cause per line far (a), (b}, ond (c)- 1 INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


, which o Bren gs A 


Gove rise to immediate 
cotse (a), stoting the under- 


Then please remave car! 


Ln, 
Conditions, i 


-transit permit. 


R: After this certificate has been signed by the attending physicion and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 


i 
Sy 
°° 
2 
2 
IN 
€ 
£ 
= 
3 
$ 
rf 
> 
z 
5 
« 
es? lying couse lost. ( 
cS ee 18 Parr Ni. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo]. WAS AUTOPSY 
Roig Ale 2 | SE . 
as58 ANS oY by f+ Ley (2.2 Dg2r pe = ofa Za, ASE NE SS 
Pons E | oe ACCIDENT WAS UNDERLYING [) | [20b. DESCRIBE HOW INJURY OCCURRED. (Enfernoture af injury in Port {ar Part TV of item TB) 
a ea & | OR CONTRIBUTING TJ CAUSE OF DEATH 
gags & |r citer, Nomiey MEDICAL EXAMINER) | ——— 
SE85 & [20 TIME OF INJURY Month, “Day, Year [20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, |20F, (City or town) (County) (Stole) 
5.208 5 Hour_o.m, Sie. mas isaac factory, street, office bldg., etc.) 
legs =| p.m. 9 fot work [1] ot work 1) H 
= 2 & fe o 
$25 = 21. | certify that | attended the deceased fram. 227A Y_33_, 97, - leah La.., 19,Z. that | last saw the deceased 
% $3 olive on MALES Qe eZ... and that deGth accurred at=.220" M, fram the causes and on the date stated abave. 
+o: ADDRESS (Street, city or town, stote) DATE SIGNED 
2 \ 
a c ACTUAL CO) ‘ ha 
geoe / SIGNATUR OCS ae a at ar OY ct MO. Pyle? LUI A. MBL MALE. 
fac mpi 
S435 PHYSICIAN'S 
e228 NARE (Typel L22 ER EL 
B2°%9 a. BURIAL, Ran |e 2, OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
5 o> city 
Pegs Bue yt Fe, ematery Prince George County, Mad 
6 23. FUNERAL DIRECTOR'S SIGNATURE Nea ing Sons » De C diz, ref sy recistear | 24b. REGISTRAR'S SIGNATURE 7 
10° Z 
aii? The S.H. Hines Co, 2901 ith St. N.W. MB, Hod cd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ia 


6565 CERTIFICATE OF DEATH as 548 2/6 


ois of aaa 2 Shier, esance (Where deceosed lived. If inslitution: Residence before admission) 


Als STATI b. COUNTY 
Montgomery MARYLAND | District of Colunbii 
b. Tar {IF outside Cres limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neorest town] 
Po || abana 5 days Washington LT x 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


The Clinical ae Bethesda 1h, Md 3827 Kensas Avenue, N, W. ves] nowy 


3. NAME OF Fi = Middl qi 4. DATE ¥ 
DECEASED e aed tos eA ‘ear 


(Type or print) Queen Rattley Seat 2, 19 57 


$. SEX 6. COLOR OR fos me MARRIED [3 NEVER MARRIED oO B. DATE OF BIRTH 9 pe! Cs yeu IF UNDER 1 YEAR] IF UNDER 24 HRD 
Fenate | ogre fweomony owocol | May 1, 2907 | “Boral = | | 


109, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife None South Carolina Up 5S. A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Tall Foster Mattie Brown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 


{Yes no, of unknown) If yes, give wor or dates of vervice) a 
No None The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter ‘only one cause per fine for (0), (b), ond (c}. Ct INTERVAL BETWEEN, 


PART I, DEATH WAS CAUSED B) ONSET ANDO DEATH 
IMMEDIATE CAUSE, ic 


U DUE TO 


be filed with 


nerol director, 


Id 


* 


Pages 1 ond 2s) 


Then please remove carbon papers. 


Conditions, if any, which w 
gove rise to immediote 
couse (o}, sloting the under. ( OVE TO 


lying couse fost. tc 


ION GIVEN IN’PART I(o}/ 19. WAS AMTOPSY 
PERFO MED? 


4 ves f No[] 
200. ACCIDENT WAS UNDERLYING [] | 200. DESCRIBE HOW INJURY oF GURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


——___— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, farm. ; 20f. (City or town) (County) (Stote) 
Hour a. is While Not while. foctory, street, office bldg., ete.) | 
jot work [_] ol work [7] 


2.1 ard that | attended the deceased from... May 8. a 19.57, ta_ ae 19. 57.that | last sow the deceased 


alive on___dune 22 19.5 t 22M, fram the causes and an the date stated abave. 
/ ADDRESS (Sireet, city or town, state) DATE SIGNED 


: After this certificate has been signed by the oftending physician and completely filled in by 
MEDICAL CERTIFICATION, 


foched for use as the buriol-transit permit. 
the registrar prior to burial, cremotion, or remavol, and in ony event within 72 hours ofter death. _ 


e haspital or attending physician. 


re 


moy be retained 
page 3 should Ef 


TO FUNERAL DIZ 


ag a ee FE rie 
titi ch 
EMOVAL ify’ 
— Fe DLA Ah At "Ae aN 
MN: o.oo ee EFS LoeFy N25 19D Bees e 
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a4 
% 
3 
5 
8 
£ 
x 
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© 
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2 
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o 
8 
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= 
3 
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‘3S. 
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o 
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oa 
z 
ai 
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a 
° 
x 
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= 
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°° 
=z 
° 
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€ A NVIUNG 


@:: director, = 
j i 


Pages 1 ond 2 


ires thot the deoth certificate be executed within 24 hours after death: Page 4 
Then pleose remove carbon popers. 


‘OR: After this certificate hos been signed by the attending physicion ond completely filled in by 


letoched for use as the buriol-tronsit permit 
2 buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


a 


moy be retained py the hospital or attending physician. 


the registror pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ! 
page 3 should 


TO FUNERAL DiI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 5 4 ) 
6566 CERTIFICATE OF DEATH occ ee 


_ 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence bafore odmintion) 
°. °. : Y 
Montgomery MARYLAND Maryland ».COUNTY Montgomery 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
HULA ao ‘ond oy aoe i) 
ural ) 7 days Bethesda f 
d. NAME OF HOSPITAL (If not in haspilal, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR Naval ON A FARM? 
~S. Naval Hospital, Bethesda, Maryland 9513 Milstead Drive ves (] NOXX 
3. Beg First Middle lost 4 eee Month Doy Yeor 
(Type or print) Frances Sensabaugh REAL DEATH June 3 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIEDROKNEVER MARRIED [] | 8. DATE OF SIRTH 9. AGE { ia [IF UNDER } YEAR] IF UNDER 24 HRS. 
yrthdoy) | Months] Dor in, 
Female | White wioowen [7] pvorcto] jJanuary 11, 1934 ‘oH ple | ere Min 
100. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) Oklah U.S 
Housewife Housewife one Ald 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Leon SENSABAUGH Mary GREER 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yer no, "or" {It yeu. give or or dates of service} U " own Jack oO. REAL (Husband ) Same as #2 
18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b). ond (c).] INTERVAL SETWEEN 
‘ONSET AND DEATH 
|. DEATH W, ‘i - hee 
PART 1. DEA’ TMDLS enue fo) eg elon A Cium min - Gj le foyel g "7 
j DUE TO 


Gove cise to immediote 
couse (a), stoting the under. ( PVE TO 


Conditions, if'eny, a) wo ReorwcHiar (Aiaa 


lying couse lost. eC) 
F ‘ Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Ufo) } 19, Rl Mc a 
Bl CULE, TAR MICYT BY PREG AN C DELIVERED S/ag /ST7 ves I Nol 
= 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
ry Hove 0, m. hie: _aiothate foctory, street, office bldg., etc.) ! 
2 p.m. 19 Jot work [J of work O] H 
) Sa 1 19. ii i o__ sume 3 19.21 that I last saw the deceased 
19 aaa and that death cannes w1LO55 Ay, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
wo, U.S.-Navel Hospinl, Bethesda, Mise 6-3-57 
PHYSICIAN'S 
NAME (Tyes)_Harold I. Passes, LT,MC,USN U.S. Naval Hospital, Bethesda, Ma. 
22a. BURIAL, |" Mb. pe THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
peri ify) 57 Elmwood Cemetery Birmingham, Alabama _ 
bf, BNA’ 5 ‘ADDRESS 24a, REC'D BY REGISTRAR qa EGISTRARS SIGpRIDRE UC, 
7 ghometta Ave., Bethesda, MD,,, 6-3-57 


a) 


3A Nvzuna 


De acsoat 


rage 4 should be 


sory, please exe- 
to burial, crematian, 


& 


If any delay is n 


Item 18. Give Pages 1, 2, and 3 to the funeral direct, 
File pages 1 ond 2 with the registrar p 


h farm PM3. Page 5 may be retained for yaur files. 


ronsit permit. 


n pencil i 


Chief Medical Examiner's Office alang wit 


should be executed within 24 haurs after death. 
TO FUNERAL DIXcOTOR: Page 3 should be used os o burial-ti 


. Writing the word “‘pendin: 


cute the certifi 
forwarded ta 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
+ 


VS. AISME(5) 
5M 9/55 


Ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0655 
6567 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Gig 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before admiuion) 
Mon tgomery masyuno || @ ste Virginia s.couny Fairfax 
b. chy ae JONN ‘outside corporote limit, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
Wwains Lock DOA Falls Church . 
<d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sires! address) d, STREET ADDRESS ‘ «15 RESIDENCE 
Potomac River Powell St. ae nN Kone 9 
3. NAME OF First Middle fort 4. DATE Monl Year 
‘ype or print John Richard Rice Sam = 6/17/57 19 


9. AGE {in al IFUNDER YEAR| IF UNDER 24 HRS. 


6 COLOR OR RACE |7- MARRIED [] NEVER MARRIED Qo] 8. DATE OF BIRTH 
Min, 


5. SEX 

aa | whitewirowi —_vivorceo 8/7/k2 

10a, USUAL OCCUPATION che kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fo! country} 12, CITIZEN OF WHAT COUNTRY? 
D.C. USA 


‘ 


during most of working life, even if retired) 


school 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James R. Rice Margaret C. Davis 
15. WAS DECEASED EVER IN U. S. ARMED Sedat ¥6. SOCIAL SECURITY NO. |17. INFORMANT Addrewu 
ffes, no, oF unknown) {Hf yes, give wor o dates of service} 


Mother Same as Item 2 


18. CAUSE OF DEATH [Enter only ane cause per line for (o}, (b), and (c).] 


PART I. DEATH WAS CAUSED 8Y: 
2 9 IMMEDIATE CAUSE (0) As BS) 
} g 


DUE TO wn! 
Dro n, 

cuahen, if any, which 0) ec 

Gove rise to immediate cove 

{o), stating the underlying DUE TO 


WVTERVAL BETWEEN 
‘ONSET AND DEATH 


udden—_— 


couse last. ah tc 

ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. ese”. 
) 5 ves NOX) 

« ‘20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il af item 18.) 

& [PRIMARY ©) ar CONTRIBUTING C& 

Rajee = lr ea Drowned while swimming in Potomac River 

co ‘2c. TIME OF INJURY Month, Day, Year 20d. INJURY sa ac 200. PLACE OF INJURY sereser ‘pei 120. (City or town} (County) (State} 

rat Hour , While Not while ory, siroet, ‘ 

2\5240" PM 6/17/57 Whe Must ae! Potomac ‘Hive’!  Swadns Lock Montg. Md. 


21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection Gd. Inquiry £%, and find that 
death resulted from: Natural causes [], Accident [Qh Suicide [], Homicide (1. Undetermined cause [7]. 


Ay 2 Mp, CHIEF MEDICAL EXAMINER [J ee 
ASSISTANT MEDICAL EXAMINER [7] 
Kamtines «© Frank J. Broschart DEPUTY MEDICAL EXAMINER [% 6/18/57 
7a. RURAL, CREMATION, [22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) tote) 


3) 


Alia AME ror s ae 2 / Z 


a 


DArsaatl 


funeral director, 


4 


Then please remave carbon papers. Pages | and 2 shauld be filed with 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aftar death. Page 4 
MEDICAL CERTIFICATION 


OR: After this certificate has been signed by the attending physician and campletely filled in by 


the haspitat ar attending physician. 
letached far use as the buriol-transit permit. 


TE! 


4 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


i-4 

6 2ee 
=o > 
£243 
72% 
zo2_ 
ofo 
e 
Vs. ALS (4) 
15M 9/55, 


1. PLACE OF DEATH 
NJ a. COUNTY 


ECEASED 
ease 6 COLOR OR RACE | 7. MarkteD [] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (in gear IF UNDER | YEAR] IF UNDER 24 HRS. 
lost Birthdoy) =| Months! Day Hi Maan. 
enale ite _|wiroweng —oworeeo) | 3/14/69 oe a ar Geen] Win 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


! Ho Own home Maryland United States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I acob VY, Yan Horn Sarah E. Moore 


AS. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yes. 90, oF unknown) [It yet, give wor oF dotes of rarvice) 
2 No Lula Edwards Same 


Petar” [o7ie/s7 | cakeeviine Cammnety = [MCNTGRMERN-CCUNTY, manvbtt 
Wee lenplucy im sane, wn. [epee Ue pode yb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 +25 
6569 CERTIFICATE OF DEATH oa wall? wh 


——<—==—— 
2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmistion) 
©. STATE b. COUNTY 


Montgomery ai. aryland Montgomery 
b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give rfeorest town) 
RURAL and give nearest lawn) ‘ 
ta 2 2 
Olne 13% Hours ver Spring 


d. NAME OF HOSPI 


AL (If not in hospitol, give street oddress) . IS RESIDENCE 
ON A 


‘OR INSTITUTION FARM? 
ounty General Hospital, Inc ves] NOY 
First Middle 4. oka Month Doy Yeor 
ictoria a June 15. ge 


during most of working life, even if retired) 


18. CAUSE OF DEATH [Enter only one caure per ling 
PART |. DEATH WAS CAUSED By: 


for (0), {b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


IMMEDIATE CAUSE (o! 


) DUE TO 
Canditians, if ony, which 
gave ta im ote 

cause (9), stoting the ynder. ( OVE TO 


lying couse last. ) 
Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)]19. WAS AUTOPSY 
f ves} NOP 


J ’ 
20a. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | ar Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ¢ 20F. (City or town) (County) (State) 
Hour 0. n. While Not while foctary, street, office bidg., etc.) § 
p.m. 19 lot work [] at work [J 


H 
21. | certify thgt | attended the deceased from. (oft eoctie 4 » 19.2 fa to. OS/4 Runaeee, IAL ZC, that | fast saw the deceased 
Lad. ) 


. ‘ee > 
alive on_. = ae and that death occurred ot A:T M,Arom the causes and on the date stated above. 
, \DORESS AStreet, etree: town, stote) DATE SJGNED 


iss 


ACTUAL 
SIGNA’ 


PHYSICIAN'S: 


NAME (Typal i. Bird, M, D. Sandy Spring, Maryland ___ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 6569 — CERTIFICATE OF DEATH 


om 


065524 


Reg. Dist. No. is 


eek 
S . = _ ‘ Mw BAe Walia 2. ony RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
“ 22m) .°° Montgomery manviano || ° 54" Maryland » COUNTY Prince Georges 
£3 . / b. CITY OR TOWN (If outiide corporote limits, write]. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if oulside corporote limits, write RURAL ond give nearest town] 
g s "a ‘ond give nearest town) . 
Pee ver Springs 1 Week Hyattsville : 
2 ee 4. NAME OF HOSPITAL (IF not in hospital, give street addres) d. STREET ADDRESS + 1S RESIDENCE 
S : @ - 
2 3S / Le Deau Gardens rest Home || 2721 Nicholson Ste vs [J NO 
era : 
= 5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 

- DECEASED OF 
a 23 {Type or print) Lena Richter Stamm June 235 1957 
: 
= cs 5. SEX 6. COLOR OR RACE j 7. MARRIED [_] NEVER MARRIED. [et 8. DATE OF BIRTH 9. AGE Na WF UNDER 1 YEAR| IF UNDER 24 HES. 
2 a Female | White |wioowe%) — ovorceo] |November 1, 1882 | ‘75°07, [Mom] Son | Heme] Min 
2 a ae 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy st during most of working life, even if retired) UsSeA 
8 2-3( |) Housewife Germany eSehe 
tt 3 > 3. FATHER’S NAME < 14, MOTHER'S MAIDEN NAME 

os < 
tee Unke Schenck Dora Unke 

3 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address. 

& (Yes, 00, oF unknown) (it yes, give wor or dates of service) 

mip = - Dorothea Damn 

gi 


INTERVAL BETWEEtI 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ONSET ApjO DEATH 
Z fi 


PART I. DEATH WAS CAUSED &y: 
IMMEDIATE CAUSE (o} 


QUE TO 


Conditions, if any, which (b) 
gove rise to immediote 
couse (0), stoling the under. {| OUE TO 


lying couse lost. te 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. or Peat 
a a ves] Not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Boy, Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home. form, | 20F. (City or town) (County) {Stote) 
Hour a. pt. While Not while factory, street, office bldg., etc.) i 
p.m. 9 lot work [7] ot work [7] ' 


21. I certify that | attended the deceased from “YAY, _ 
ative on ay ey 102 (=, and that 


Then 


ransit permit. 


is certificate hos been signed by the attending physician ond completely filled in by 


MEDICAL CERTIFICATION 


: After 


burial, cremation, or removal, and in ony event 


elached for use as the buri 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cert 
moy be retained by the hospital or attending physicion. 


= . 
BPa = 
3 PHYSICIAN (> ) o ae) 
zis NAM tes (Co VAL S FZ E/StH = 7" NIAT £ 
BoD Wo. SURIAL, CREMATION, | 2b. DATE THEREOF Wie. NAME OF CEMETERY OF. CREMTORE. id. LOCATION (City, town, or county) (Stole) 
5 &* REMOVAL (Specify) x g RAAT : . aa ; 
. ge Burial June 26, 1997 George Yashihgton Hyattsville “aryland 
= 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 2ép. REC'D BY REGISTRAR SSRAR'S SIGNATURE 
15.(4 Hy i ) ol B 8 194 C Z 
sees. . ; * Hyattsville, Md. N20 orale aA tir 
LS ON LAH | HAA 


ead 


ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 065 5S 
6570 CERTIFICATE OF DEATH sani an 27d 


ci 3 
8 3 1, PLAGE OF wl 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
2 : a ontgome tanp || % STATE b. COUNTY 
= 32 ata fh beget Maryland Howard 
= Be b. CITY OR {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outtide corporate limits, write RURAL ond give rearest town) 
£3 TOWN (If outsid ti i TH OF 1 TY ide i 
2° " PO 
HM 5 a RURAL ye gisg prarest own) a day - 
a 52 ene 
‘ at en re if ».F Lm 
cf d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
5 OR INSTITUTION ON A FARM? 
53 i 2 t ves GH NOD) 
5 5 3. NAME OF First Middle lost 4. Date Month Bey Year 
28 (Type or print) George Washington Ridgely Cael June 19 
8 5, SEX 6. COLOR OR RACE |7. vi 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 : MARRIED [[] NEVER MARRIED [EX 623 m1 8! Ae clumntion) Be Le al ae 
Ba Male Hite |wivowes TF) DivorceD 6 2 3 fe) yn. 
100. USUAL OCCUPATION (Give kind of work done] 10p. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s] during most of working life, even if retired) 
LU Farmer Farming Maryland A 


] } 13. FATHER'S NAME “. 14, MOTHER'S MAIDEN NAME 
eed William Ridgel: Ruth Da 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Y28, no, oF unknown) {IF yes, give wor or dates of service) 
no Hospita Record 
ee Se nena + (°F>) 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: , ka fe 
; PATH AMEDIATE CAUSE {0} Denke Cardhyac a bur€ 3 ie ae = 

QUE TO i 


Conditions, if ony, which e (Cc f SCaphs/Ts a wees 


gove rite to immediate 


Then please remave carbon papers. 


* DUE TO - 
couse (0), stating Ihe under. Fae oa 
ipa eaatelieals © Op hh Ln, vv cks 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Neon 
' Gel x yes [] NO 


ficate has been signed by the attending physician and com; 


letached far use os the burial-tronsit permit. 


‘200. ACCIDENT WAS UNDERLYING {1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se Te eS SS 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 1 20f. {City or town} (County) {Stote) 
Hour 0. 1. While Not while foctory, street, office bldg., etc. 
p.m. 19 fot work [] ot work [J a 


21. | certify thot | attended the deceased fram, .2/. Uae of _, wey, to. JlAae Doct 19-3 Zthat | last saw the deceased 
olive on__. a, ADALS 7... ond that death occurred at, LL. AM, fram the causes and an the date stated above. 


\ ADDRESS (Street, city or town, stote) . afk SIGNED 
acruns bITa bag 
SIGNATUR S z &L: 


Lt pe een ey meee 


Zz 
Q 
2 
$ 
5 
8 
5 
2 
= 


OR: After this certi 


* 


the reglstrar prior to burial, cremation, ar removal, and in any event within 72 hours ofter_ death. 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


may be retained by the haspital ar attending physician. 


= = 
ag ville 
#2 Name(tyrel___Ce Sp Whitalc D Pn cc a a aero : 
so 728. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
5. REMOVAL (Specify) 
A buria. 6/2 {t.Vie Alpha, Maryland 
e Fr 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAI Jb. REGISTRAR'S SIGNATURE y 
Aisa F.C.Higinbothom Ellicott City, Md. MN 25 19 Ao eae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0} 6 5 5 4 
6571 CERTIFICATE OF DEATH ek Ey I 


1. PLACE OF DEATH 2. et a (Where deceosed lived. If institution: Residence before admission) v 
°. COUNTY °. ” b. COUNTY 
OMT EGO E:; MARYLAND Dif: 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


EXHESP F days 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


AIH [WETOW UM. Ih 


ras 


4 Bree os gg (I not in hospital. give street address) d. STREET ADDRESS ©. PAH 
7 
fy BUR BEM SG WEWPIRT Ave | meron 
£5 3. NAME OF Fint Middle Lost 4. DATE Manth ‘Gay Yeor 
aes DECEASED ’ p 5." F 
23 (Type or print) Kay 5 o) “Me DEATH a 732 Io $ Be 
rey 5. SEX 6, COLOR OR RACE [7. marrieD [J NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HS, 
a los aoe. Months] Doys | Hours] Min. 
z, BE \W/Hire |woowo powering | 3 —/2 - £73 Qn. 
E g 0: USUAL OCCUPATION (Give Kind of wark gone] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stte or orsign county ¥2. CITIZEN OF WHAT COUNTRY? 
os ’ luring most of working life, even if retir 
Pies ye PETIPE) VR Gr Us 4A 
J j 
538 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« 
2 PEARSON AR odmAN GATHER IVE ot KMow NW 
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= Yes, no. of unknown), (IE yes, give war or dates of service) 
2 vO USELL  amyn ~Saw 
7 TB, CAUSE OF DEATH [Enter only one couse per line fay Jo), (bl. ond (cl = INTERVAL BETWEEN 
2 PART I. DEATH he area Va, Privé iw: _ pe: Le 7 ae 
4 Ppecs IMMEDIATE CAUSE (o] (G Pare aa, 
2 / 4 Due TO 
ry 4 < R j p =. 
a Conditions, if any, which 1 ECE IT AAD preg 3 
BS gove rite to immediote pue To 
2 . 
5 couse (0), stoting the under: : # Lag “ 
lying couse last. el eel Cpretaur~ay a Zi 

§ Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION N GIVEN IN PART 1(a} | 19. pda 
2 
rf yes K-Ro 
=a 200, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Por! or Por of Hem 1B) 
2 OR CONTRIBUTING ( CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [J ot work [] t 


21. | certify that | attended the deceased from. . 192,Z.,that { last saw the deceased 


MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Page 4 
may be retained by the haspital ar altending physician. 


ne alive an___. 2=... 125°]... and that death accurred at. "722M, fram the causes and an the date stated above. 
z . ADDRESS (Street, city or town, stote) DATE SIGNED 
5. i j sittin UTE. Ly pourler vo SOUS GEESE 245 
: 2 8°25 ABERDEEN 
Rite DEWitT E.DeLpoten,Md-__, Belhe sda Ly, Mah lane 
‘%o. BURIAL, CREMATION, | 22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) {Stote) 
L,., REMOVAL (Specify) P . 
B a 6 ncoln em Bladensb g Rid Washington D 
4 }23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE C 
ews Robert A. Pumphre Bethesda, Maryland|oe{—/4~5/7 |topence Wi tho 


$A Nvauns 
ise LT | 
> 


Bane’ 


MARGIN RESERVED FOR BINDING 


a 


VS. A15 — 10-53 


+~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ae hon of information carefully. The’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (10555 


6572 CERTIFICATE OF DEATH Reg. Dist. No.2 / fo 
Bp. ie OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGEASED: 
2 Montgomery 
Cl A county”. Rigi erie SS MARYLAND stare Maryland county Montgomery 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIUIf outside corporate limits, write RURAL and give nearest town) 
a OR and give nearest town) (in this place) . OR 
TOWN ¥ 9 TOWN 
ol _Bethesda Xe 
od HOSPITAL OR STREET (If rural give Jocation) 
% INSTITUTION OR ADDRESS 
) STREET ADDRESS 
2 EG 4913 Bayard Boulevard _|_._.._4.913 Bayard Boulevard __ 
z 3. NAME OF ga z + (Middle) (Last) 4. DATE (Month) (Duy? 
DECEASED: @ R OF 
% (Type or Print) | x Ry L. = UA beck DEATH JUNE 3 
7 SB. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 17 une 
os RACE: wae ORED: DIVORCED, | |"Months| Daye | Houre 
° 8 {Specify py - @ | 0 
~ |Femahe. | White | Married a re| 1 
@ |i0a. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
5) work pl ANE most of working life. OR INDUSTRY: | COUNTRY? 
g | even if,retired): .. % Bi A 
ot. ouseti fe own_home Virginia USA 
2 13, FATHER'S NAME: 14, MOT! R'S MAIDEN NAME: 
s 
thy a =n, i 
Bt 18. Was DECEASED Ever IN U.S. ARMED FoRcKet 16, SOCIAL SeCURITY NO. 17, INFORMANT & ADDRESS; 
B | (Yes, no, or el ut Yes. xive war or dates 
ae] a fo IC eh) None. IMer] Sliter--address unknown 
* 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
= ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FO CAUSE (A) Py cv mou 


DUE TO 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY, (BD i leestouny id ba atesturef Ops cette 


GIVING RISE TO THE ABOVE CAUSE ‘0, tv: 
STATING UNDERLYING CAUSE LAST. a Cpes Pee a 


1ans 


Ste hrs. 


«cy 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 
intatindl obstructian due te Golf Store. 


21a. ACCIDENT WAS UNDERLYING (| 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
yest] Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY atreet, office bldg., etc. 


thn INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work L] 


M. at work 
that I attended the deceased from megs 1937, to 47 Jun, 1957, that I last saw the deceased 


€. , 19 57 , and that death occurred ato@P M, from the causes and on the date stated above. 


22° T hereby certif. 


alive on (V84 


correct age is especially important. Physic’ 


SIGNATUR ADDRESS DATE SIGNED 
Toe SY oy ge, tow, AL 1Gto 
MA WI MO. md. 1G@tener7 
23. BURIAL, reciry) | DATE THBREOF NAME OF CEMETERY OR CREMATORY LOCATION “(City, town, or county) (State) 


Vee Wea: bMemstak 


REGISTRAR’S, SIGNATURE ] 24, FUNERAL DIRECTOR 


_| Robert A. Pumphrey, Bethesda, Md. 


REMOVAL (SPECIFY) 
Burial 


DATE rman BY LOCAL 


REGISTRA -2Y-57 


REL 


roy 
Nin 
: t 4 


Ne AD 
\ S Ac elf \ 
{| I\Vele 2) @ 


\ 
Jj 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(16556- 


6573 CERTIFICATE OF DEATH ‘ERS 


215 


Ch 


ES 


hesda 


w+ 
‘3 » PLACE OF DEATH 
% 2 a. COUNTY 
Fe Montgomer 
Bp BAT ©. City oR TOWN (if outside corporate limits, write 
6 .: RURAL ond give neorest town} 
52 


DAE © 
d. NAME OF HOSPITAL {If not in haspital, give street address) 


—= 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


o SAE District of coftiibia 


€. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


Washington l : V 


MARYLANO 


¢, LENGTH OF STAY IN Ib 
12 hours 


j None 


ee 


e . ‘ d STREET ADDRESS e, IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
U.S. Naval Hospital 1425 Congress Place, S.E. ves 1] No) 
4. pee er First Middle lost 4, oe Month Doy Year 
(Type or print) Willie (nun ) RUSH DEATH June 10 1957 


‘OLOR OR RACE |7. MARRIED [L] NEVER MARRIED Bi] | 8. DATE OF BIRTH 


3. SEK 6c 
Male Negro wipowen [) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 
during matt af working life, even if retired) 


9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS 


it 


yn, 
42. CITIZEN OF WHAT COUNTRY? 


U.S. 


June 9, 1957 


bivorceo [] 


None Maryland 


13. FATHER'S NAME 


Then please remove carbon papers. Pages | and 2 


Canditions, if ony, which 
gave rise ta immedial 
couse (0), stating the under- 


signed by the attending physician ond completely filled in by 


\ 


PHYSICIAN'S - 


may be retained ‘ the haspital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death. Page 4 


If) 


Willie Lee RUSH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yet, no oF unknown) UF yes, give wor or dates of service) 

> No Cif te es, 

10. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


€ 
& 
gos tying couse lost. 
28s a Fant. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Za Q CONTRIBUTING TO DE 
455 : Yes $0)_No 
Po3 © [20a. ACCIDENT WAS UNDERLYING L]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18) 
$s & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Ye 5 Gor Kor iw: While Not while factory, street, office bldg., etc.) | 
3S = pom. 19 Jot work [J ot work ' 
ar 
ae 21. 1 certify that | attended the deceased fram... ume 9 1987__, to_______s June 1019 57. that | tast saw the deceased 
< : 
S alive on______._-. ume _10__, 195°7____, and that death accurred at 2220._AM, fram the causes and an the date stated abave. 
@o ti 
os Fe 


NAME (Type) Danie) _; > dT» —MC,_USN U.S.-HNaval Hospital ,. Bethesda, Md 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {Stote) 
bee sare 
eTnOV: 6-12- U.S. Naval Medical School | Bethesdg Maryland, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘Qéa. REC'D BY REGISTRAR Lae EGISTRAR'S SIG) YF UU, 
Yee Naval Medical School, Nimo, Bethesda, Maryland | 6-12- pera, 


LOB LIGAEN 


14. MOTHER'S MAIDEN NAME 


Juanita L. DEAN 


17. INFORMANT Address 


Father, Willie Lee RUSH (Same as #2) 


INTERVAL BETWEEN 
ONSET AND DEATH 


he: wees SY bevAs 


None 


Rem vast (A 


DUE TO 


t__¢ LA yo 


DUE TO | 
(cb 


ADORESS (Street, city or tawn, state) 


mo. .U.S..Naval Hospital, Bethesda, Mi.___6-11-57 


DATE SIGNED 


= 


f? 


SoA Vaan 


VT NAP 


ine q94ld y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; _ 6457 CERTIFICATE OF DEATH 06557 


he Reg. Dist. No. 73 
5 = 
e. 2S LACE OF DEATH USUAL RESIDENCE (Where deceoted lived. If itittion, Residence before admision) 
re catanstt MARYLAND ML fi PEIne, 
oF A La 
£ Bs b. CITY OR TOWN (If outsid@ corporate limits, white | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outtide corporole limits, write RURAL ond give nearest town) 
: ° RURAL ond givesnecrest town) ¢ Wi 
Sa! Lh a? ord 24 hoy? éthesda 
3 @. NAME OF HOSPITAL (if not jn hospital, give street oddress) d. STREET ADDRESS, «1S RESIDENCE 
a] r - OR INSTITUTION, / ae) - 
s Shia Son ¥ Eve) a 303 Clraiwoe YEE] ‘On 
. A 
5 Be ee First iS: 7 Se i 4, DATE : Month Dey Yeor 
; {type er pei) “Ucé Beara Tin 19 
p 
oS 5. SEX 6. COLOR OR RAY %e Mt uy. f) ve 9. AGE (In tF UNDER 1 YEAR) IF UNDER 24 HRS, 
2 = ans NEVER MARRIED =a] Ree ant 
¢ ae QC. _|wivowen Ee _vivorceD Z| Fin a” 
a. VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY as or a country) = 12, CITIZEN OF WHAT COUNTRY? 
a5 during most of working life, even if retired) is 
ev I 771 o/ - YA 
3 ry 13. FATHER'S MAME te ate 'S'MAIDEN NAME 
§% 
¢ 7 L200 Ine / — 
23 Tg, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [ié, SOCIAL SECURITY NO. [17, is ‘Address 
; _ [IE MAS DECeAseDever IN Us: AewED FORCES ade 
mas Wive) (lai Jf 5 2. Wee cords 
g = 
2 < 18. jie OF DEATH [Enter only one couse per, for (o}. (b}. and. (c). i oa INTERVAL BETWEEN 
Fa ONSET Al ATH 
PART t. DEATH WAS CAUSED BY: &. 
§ ee IMMEDIATE CAUSE (0) x 
= A. K QUE TO 


3 “~~ Aiea 


Conditions, if ony, which - 
Gove rise to immediate 
couse (a}, stating the ynder. (° OVE TO 


tying couse lost. tg 


Past Il. OTHER SIGNIFICANT CONDITIONS C IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} Rasp etnon a 
u-HE x ves) NOPR 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! I of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, , 20f. (Cily or town) (County) (State) 
Hour 9, m, Whi Not foctory, street, office bldg., ofc.) | 
pm. balsiel EC ath oO ‘ 


. z VY 
wv t certify that | attended the deceased from. Tle Pm, 142! to Aen GAA“ 19.9 flat | last saw the deceased 
o, bgt cope wh , and ‘aca, accurred at... CAR tram the causes and an the date stated above. 


ESS (Street, city or town, st DA) 3 SIGNED 
en clecwrerk OP” NW ¢ 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


letached far use as the burial-transit permit. 


the hospi 


M.D. .. 


a 


page 3 shayld 


cme Ches 1 


720. BURIAL, GREM ATION, 22b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Stote) 
removartnewt® 16/25/57 Wash. wl lier Suitland, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs 
may be retained er attending physician 


TO FUNERAL DI 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, hyD. Cx 2do. REC'D BY REGISTRAR | 24b. i gs TAR'S SI NATURE y, 
¥s,als (4) The S.H.Hines |The S.H.Hines Co,,2901 1lyth St.N.W. | 14th stenew: au 


dad de2 CE 


SA NvaNna 


Dacca 


al :° ae | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06558 
’. wea 6574 CERTIFICATE OF DEATH Ds Sakon a 


- ge aa 
> 5 BY Mi 1. PAE ns 2. beg eg! {Where deceased lived. If institution: Residence before admission) 
© 53 Montgomery MARYLAND ‘District of Coltsi®iy’ 
£ Be “Tb. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
$8 3 RURAL and give nearest town) a 
252 Bethesda (Rural) 17_days Washington 4/7 x - . V 
-@& d. NAME OF HOSPITAL (If nat in haspital, give sireet address) | d. STREET ADDRESS @. 1S RESIDENCE 
So OR INSTITUTION ON A FARM? 
* U.S. Naval Hospita 2209 4Oth Street, N.W. ves (NO 69 
3 
hg 3. eae es First Middle lost 4 ee Month Dey Yeor 
¢ (Type or print) Charles Joseph RYAN. OEATH June 20 1997 
oa 
i] 
3 


5. SEX $. COLOR OR RACE |7. MARRIED LL] NEVER MARRIED fe] | 8. OATE OF BIRTH 9. AGE [in yeow IE UNDER TYEAR]IF UNDER 24 HRS, 
Ma lost birthday) | Month f 
le White  |wiownQ ovorceo] | February 3, 1904 53 yn. p Ba ae ges 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


4 ) [ 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
= ( during mast of working life, even if retired) 
3 Mariner U.S. Marine Corps Virginia U.S. 
& 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I William Bernard RYAN Leelinau LUTION 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes. ne. oF unknown) (Wt yer, gree wor or dates of service) 
l Yes WW_IT Unknown ster) Mrs. Leelinau MC DONALD (Same as #2 


18, CAUSE OF DEATH [Enter only one couse per jine for (0), (b},, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


nd (ch 


INTERVAL BETWEEN 
ONSET AND DEATH 
Liv Mol 


Vp hevrdernn 


Then please remove carbon papers. 


Conditions, if any, which (o 
gave rise ta immediate 
cause (0), stating the under, ( DUE TO 


lying couse lost. te) 


Part (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio)|19. Was AUTORSY 
ves NOT) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee ES 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Store) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) t 
pom. 19 Jat work [J of work [J H 


21. 1 certify that | attended the deceased fram_sJUNe@ 3... , WAT, to___dume__.20_., 1H7Z_.,that | lost saw the deceased 
alive an_______ June 20 _. id 7 eae and that death accurred ot 92 45_AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


uo, U.S, Naval_ Hospital, Bethesda, Md. 6-20-57 


igned by the attending physician ond campletely filled in by 


ending physician. 


MEDICAL CERTIFICATION: 


or 
letached for use as the burial-transit permit. 


OR: After this certificate has bee: 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
the hospi 


a 


the registrar priar to burial. crematian, ar remaval, and in any event within 72 


2858 PHYSICIAN'S 
Beg NAME (Type) Henry Be KARPINSKI Mc_USN .S.-Neva: 3 tethesda.,-Ma...-.-..._.. 
3 3 3 5 ‘22a. BURIAL, CREMATION, ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
Lszre REMOVAL Fai 6 ). 
otak ~24- Arlington Nat'l Cemete Arlington inginia 
- NATUR! ADDRESS do. REC'D BY REGISTRAR pee: We, RE 

Nee oe 90 th St., N.W. Washington, D.C,|os 6-20-97 j 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 6 ie ‘yi q 
fe 6575 CERTIFICATE OF DEATH nacuieiie,. etit 


1, PLACE OF DE. 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
o. COUNTY Vy; MARYLAND 0. STATE b. COUNTY 
LPT, é 


aS 
b. CITY OR TOWN (lt outsig fe corporote Jimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
uments merssory 


ol 


ith 


‘ 
nerol diceciBt, 


= Washington, D.C, ‘ 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress} d. STREET ADDRESS = @. 1S RESIDENCE 
* INA FARM? 
careol? Hall Sanitarium | 2395"Kihe Place New. Ee 
3. NAME OF a Middle 4. DATE Month 


tineorrin VELL IE J SAUNDERS | tom TUNE 25" _y S7 


3, SEX 6. COLOR OR RACE |7. MARRIED PM NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yaors JIEUNDER I YEARTIF UNDER 20 HRS, 
bythday| Month: Hi Mi 
Femace HITE |woown — oworceoQ | OC yom 3 yrs. ame eae | < 


Poges 1 ond 2s 


2 


4 We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 / dyring most of working life, even if retired) k 
£ House iW) Ee O/4/0 : A. 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Exyrere DRAKE J tb ETTSAWVOE zSoAS 
3 ‘ WAS ree a U.S, ARMED fORSes? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 

‘es. no. oF unknown) IIE yes, give wor or dotes of rervice] 

DR, C.K SAUNDERS 29/9 THC PLACE 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (o)] BETWEEN 
PART I. DEATH WAS CAUSED BY: 


. . iD, DEAT. 
IMMEDIATE CAUSE (o} = = 1é-U RE a GE 


Ly DUE To 5 ‘ 
Conditions, if ony, which wo AL tio Sc/EYE Shy 4 LART- Lis 6 tin 4 Yes 


gove rise to immediote 
couse (0), stoting the under: DUE TO 


lying couse lost. {o) 


INTERVAL 
fe] A 


Then pleose remove carbon popers. 


gned by the ottending physician ond completely filled in by 


Pam I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]19. WAS AUTOPSY 
ASH. } ves) no) 


20. ACCIDENT WAS_UNDERLYING Cj} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour a. 9, White Not while Foahery, shteets cn eas atc.) f 
p.m. 1 fot work [1] ot work i 


21. | certify that | attended the deceased from.) UME NID, 10nd ie ATLS. 1997 thot | lost saw the deceased 


alive on. CAME 2.2. 10S. f.., and that death aceurred ot sh RM, from the causes and on the date stated above. 
ADORESS (Street, city of town, state) DATEAIGNED 


rn le. 6, Olay gt Ce Soke Ee ae CLES LZ... 
merncans 7 £27 4) ie tee, 


‘Zo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) {(Stote} 
REMOVAL (Speci 
Emo 8 e) = ate! 


els Ohio 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 6 mY, R'S SIGNATURE — 
YS A15 14) The S.H, Hines Company, it ott (af ph 


en 


he hospital or attending physician. 
tached far use os the buriol-transit permit. 
MEDICAL CERTIFICATION, 


* 


R: After this certificate has been 


= 


the registrar priar to burial, cremation, ar removal, and in any event withi) 


moy be retoined 


TO FUNERAL DIR 


TO HOSPITAL OR ATYENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death: Page 4 
page 3 shauld 


‘SA fvaund 


2561 94% NN 


Dass 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 0 6 ) 
m 
6576 CERTIFICATE OF DEATH uf ae ops) 


PLACE OF DEATH ra pesca lakers (Where deceased lived. If institution: Residence before admission) 
NY MARYLAND b. COUNTY v 


(1) Dt 1d 0792 2 y, 


leath. Page 4 
neral director, 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


< b. CITY OR TOWM|IF outside corporote lingfts, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Soa RURALond ap * nearest town) : 
 ° 2 Lee VE. OPEL. Washington, D. C. fF | ows 
= & ME OF HOSPITAL (IF not in hospital, i d. STREET ADDRESS: e. 1S RESIDENCE 
3 o pee INSTITUTION L 4 ON A FARM? 
rae 29 Ze “HW 1115-12th St., Ne W. ves) NOD 
2 £5 3. NAME OF First Middle lot 4. DATE Manth Doy Yeor 
~ ne - papel 3 OF 
a 28 {Type or print) AMA 4 % a 4 Leek DEATH Eo 19.37 
sa) 5. SEX 6. COLOR OR RACE 17. MARRIED [) NEVER MARRIED [9] 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER TYEAR/IE UNDER 24 Hes. 
Sones mes 2 lost birthdoy) [Months Hours | Min. 
2 ¢ ly wipowep [) oworceo 1) | Dy £6 ? ya. 
Ss Eg. 105, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE farote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 e # “# during most of working life, even if retired) 
° Ese a = ul Uo L 
g 86 13. FATHER'S NAME 14. MOTHER'S MAIDEN/NAME 
ee Lara cK Se 
8 Ze +O fn yf) ¢ nd & Ee 1) Z 
Bo 1S, WAS DECEASED EVER IN U: 5. ARMED FORCES? ra SOCIAL SECURITY NO. [17. INFORMANT Address 
Le ) Li “La AQ ae Nass. 4 
28 V8. CAUSE OF DEATH [Enter only one couse yoMe fine for fo}, (b) ond (€).] aswel BETWEEN 
2a PART 1. DEATH WAS CAUSED BY A y ONS Ogee) 
Be 4 IMMEDIATE CAUSE in Qyvena'oscheroyrdr lO 70g ve 
ze 7.0 DUE TO 
= 
4 ns, if ony, which . 
3 gove rise to immediote 
5 co¥se (0), stating the under, { OVE TO 
Bs lying couse lost. © 
Be ee 
2) Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. we AUTOPSY 
as << sp Se PERFORMED? 
aA ves] No 
a 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wt of item 18.) 
ees OR CONTRIBUTING C] CAUSE OF DEATH 
S 
o 
5 


MEDICAL CERTIFICATION, 


tached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs 


‘O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 


& 20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 120F, (City or town) (Coun rote 
& ( ty) ) 
a Hour o.m. While No! while foctory, street, office bldg., ae) 
= p.m. W fot work [1] of work [J 
os 21. | certify that | attended the deceased fromJ--->setaa emer INH, <7 SE, 19.8 Hhat | lost saw the deceased 
Ti alive an__y eae ee wiT7:, and that death accurred ot (2, 35Am, fram the causes and an the date stated abave. 
es ADDRESS (Street, city or town, stote) DATE SIGNED 
S 4 ACTUAL 1 j (A : : 
Ree ) SIGNATURI * a ‘ MOD, side ald PER Sy le ALSG> ee te eRe ae 
£62 { a= 
248 eis , b 
ese |_| NAME (Typel_ fy 4 -_/y), [=< = ! ge? SO! CE ots sy TL VAY oe eo 2 ee 
BE° [720. BURIAL CREMATION, | 22, DATE THEREOF | 207 o DATE THEREOF] me NAME OF CEMETERY OF CREMATORY p CEMETERY oR ae > 22d. LOCATION (City, town, poe) (City, town, or county) Stote] 
~5 8 REMOVAL (Specify) Q. oo Hw Zz 
é S & AK Ver @ 76 S457 (4 ~ 4 
= ADDRES 24a, REC'D BY dees Dab, REGISTRAR'S SIGNATURE 
VS AIS (4) * i ‘3 Te 
Vet vss) 2 ats 5? J3.2 pda Ltgzisserey 


SA nvauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) 6 5 6 i 
6577 CERTIFICATE OF DEATH a he I fo 


oF. 1 ae e ee {Where deceased lived. If institution: Residence before admission) 
“ ‘ts At : Be b, COUNT 
MARYLAND: 
Mon 6 Maryland ‘Montgomer 


b. CIV S ‘corporote limits, write ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
wer 


h Ane Bs eo eeu ; ¢. LENGTH OF STAY IN 1b 
9800 Great Falls Road (. cio Rural- Rockville 


d. NAME OF HOSPITAL d. STREET ADDRESS e. 1S RESIDENCE 


ae ee 9800 Great Falls Road YE NO DK 


nO 
First Middle Lost 4 "td Month Doy Yeor 


ofter death. Pi 
ineral 


* 


Pages 1 and 2 singuld be fil 


oor 
(Type or print) Mattie Elizabeth HORB DEATH O 19 


5. SEX 6. COLOR OR RACE |7. maRRIEO L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNGER 1 YEAR] IF UNDER 24 HRS. 
. lost birthdoy) nths Min. 
Female White |winoweo  ovorceo June 8, 1871 860 yn. |"O'™| 3 ew 
"Wo. USUAL OCCUPATION (Give kind af work done[10b. KIND OF BUSINESS OR INDUSTRY I, BIRTHPLACE (Siete or foreign count] 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retire 
Hou ; Own Home Maryland USA 
13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Hamilton R. Geisbert Martha R. Ramsburg 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT adress 
{es. no, oF unknown) (if yer, give wor or dates of service) 
O None Glenn W. Shorb-Same Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] 


PART |, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE {0} 


QUE TO 


ew 3 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 


Conditions, if any, which 0 
gove rise to immediote 


cote {o}, stoting the under ( OUE TO 

lying couse lost, © 
Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
ves] no] 


200. ACCIDENT WAS UNDERLYING ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) {Stote) 
Hour o. m, While No! while factory, street, office bldg., etc.) ! 
p.m. 19 fot work {[] ot work [7] t 


aK 
) 
ot 
2 
z= 
= 
if 
2 
a 
€ 
5 
8 
2 
= 
5 
© 
5 
nt 
FS 
z 
a 
2 
ag 
as] 
b 
2 
ic) 
e 
= 
> 
#) 
e 
<e 
« 
g 
3 
= 
£ 
rf 
8 


MEDICAL CERTIFICATION 


21. | certify that, attended the deceased from._____ eh WS to... [PL /, \22_Z,that | last saw the deceased 
alive See aes f2/ fom ans ws Z_, ond that death accurred ot. 


7 


< 
4 
3 
‘S 
S 
= 
a 
D 
£ 
oD 
€ 
= 
° 
&. 
3 
e 
© 


/}K, fram tie causes and an the date stated abave. 


loched far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remavol, ond in any event within 72 hours after death. 


R: After this c 


d 2 th 


5 
5 
2 
= 
a 
iE 
= 
Zs 
2 
2) 
5 
Fy 
2 
3° 
o 
a 
2 
5 
Py 
S 
8 
<= 
8 
73 
© 
= 
° 
<= 
8 
a 
> 
2 
z 
ee 
a) 
re 
= 
tz 
= 
2 
a 
a 
x 
a 
oO 
z 
z 
< 
a 
°o 
= 
< 
i 
= 
a 
co 
= 
° 
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ADDRESS: (Street, city or town, stote) DATE SIGNED 
pac SGNATURI MO. _.._Uanbunttic Pol, Whe 5 Ss iL22, Ar) 
252 
Bee MAN'S Stephem N. Jones, M, D, Rockville, Maryland 

Z22 _—_|_INAmettes_ SUEpMem N. Jones, M.D. _ _s_—_Rockvi A PA) ee 
SY be ‘0. BURIAL, CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) oN 
B28 BueETAL "Io /24/1957 Mt. Olivet Cemetery Frederick Maryland 

o 

° 


ar 


Robert "A, Pumpirey-7557 W. Pcasin, Avenue lad ' Ne 4105 


¥ ‘A avrung 


Daraost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06562 
“ §462 CERTIFICATE OF DEATH Reg. Dist, No. 


al 


8 3 1 ee he  apeged a = Lehr RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Sey “Montgomery MARYLAND Maryland ». county Montgomery 
is ‘s \ b. wee TOWN ecuate limits, write | ¢. LENGTH OF STAY IN tb . CITY OR TOWW, (If outside corporote limits, write RURAL and give nearest town} 
ion Rockvitfé 24 Rockville 
* 3 ce a. NAME OF HOSPITAL {If not in hospital, give street oddress) | ‘ ‘d. STREET ADDRESS e. 8 RESIDENCE 
ie AB E. Montgomery Ave, 718 E. Montgomery Ave. Yes] NO] 
5 3. NAME OF First Middle on, , best 4. DATE Month Doy Year 
z fiype or prion) EX BIE: QI ow Stara June 30, 1957 a 
2 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF OIRTH 9. AGE (In yoors [IE UNDER 1 YEARTIF UNDER 24 His. 
a last birthdoy) : Min, 
‘ Female _| White Oct. 19, 1873 83S" P| "| 
$ Wo. USUAL Deg oe ed Celene Feng 0b, KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or bhai country) 12, CITIZEN OF WHAT COUNTRY? 
/ ousewile Own Home North Carolina US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bennett Cooper Nancy Barnes 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. ]17. INFORMANT . 7 Address 
Tien Mae es tor ee |” eae Dennis C Simmons-Item # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (o). (b), ord (6).] 

PART |. DEATH WAS CAUSED BY: ; SNE aa 
IMMEDIATE CAUSE (0! Ce: Lees 2 

Xy le DUE TO 


Conditions, if ony, which © 
gove rise to immediote 
couse {0}, stoting the under, ( OVE TO 


lying couse lost. (c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Voy ]19. ies ay ead 


G /_ y, 

hx 2 % FT, & LL ‘ _,-| ves Noth 
20a, ACCIDENT WAS UNDERLYING (3 20b. DESCRISE HOW INJURY OCCURRED. (Eniet phture of injury in Port | or Port II of item 18.) 

OR CONTRIBUTING 1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Grote) 
Hour o. n. While Not while foctory, street, office bidg., ele.) § 
Pom. 19 Jot work (] ot work [1] : 
i © ‘4 9 
21. | certify that | ottended the deceased from_____ Lo%c_. /%, 19.56, to___pigaes 34., V9.5 Z.thot 1 lost sow the deceosed 
iy alive on__. Ie fy, 12. es ond thot deoth occurred at. 3.<20UM, from the couses ond on the dote stoted above. 
= : 3 3 ADDRESS (Stregt, city or o9n, DATE SIGNED 
5 4 ACTUAL ee és 
SIGNATURI EZ - ana r 41. fi ti MO. WW FLARE tL. LF 


suf 
ruses Stephen N. Joneg//Rockville, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION: 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter, death: Page 4 


ii 
20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION, We town, or as (Stote), 
ppd” | 7/2/57 alker Farm Cemetery | Tyrrell County, N. Carolina 


23. FUNERAL DIRECTOR'S SIGNATURE ADORE: ‘Qda. REC'D 8Y REGISTRAR | 24. REGISTRAR'S SIGNATURE 


SS 
Robert A. Pumphrey-Bethesda, Md. Fak 1g | 4, i 


‘© HOSPITAL OR ATT! 


T 
ss 
2. 
3% 
aE 


Loot & 


=a 


funeral director, 
wuld be filed with 


” 


Pages } and 


leoth. 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


TOR: After this certificate has been signed by the attending physician ond campletely filled in b: 


‘a 


page 3 shaul 


detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DI! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 BAG 
6578 CERTIFICATE OF DEATH a wtt65 Q: b 


7, aed ae la a. ee eae (Where deceased lived. If institution: Residence before odmitsion) 
o. o : : + _ b. COUNTY 
_Montgomer: elena West Virginia Grant 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) fi 
Bethesda Maryland 170 days Gormania J 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
he Clinical Center, Bethesda J, Md Route 1, Box 98 ves C] no] 
3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
DECEASED OF 
(Type oF print) G Daile Simmons DEATH June 15 19 57 


9. AGE {In years |IF UNDER | YEAR| IF UNDER 24 HRs. 


5. SEX 6. COLOR OR RACE | 7. AARRIED [2] NEVER MARRIED [7] | 8. DATE OF BIRTH 
§ last birthday) Min, 
Male White |woowot] wore] |October 9, 1902 | Sh m [wm] om | Hon] 
Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [ 41. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durin, most of working life, even if retired) J 7 i 

ter Automobile West Virginia UsSoie 
I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Samel Simmons Cora Pifer 


peligro SU Taal petra 16, SOCIAL SECURITY NO. | 17. phe The Medical Record Address 
No 212-10-7991 | The Clinical Center, Bethesda Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond {c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED ie ONSET AND DEATH 


BY: 
IMMEDIATE CAUSE (o! 


JL 
SUEFO 
Conditions, if ony, which es 
gove rite to immediote 
couse {a}, stoting the under ( DUE TO 
fying cause lost. (c) 
Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. WAS AUTOPSY 
2 ens 4 
ea os. 7 ves (4 NOC] 


‘200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
Hour a. n. While Not while factory, street, office bldg., etc.) | 
p.m. W fot work (J at work [J ‘ 


21. | certify that | attended the deceased fram__December. 27, 19.56, to_.June 15... 12 S7.that | last saw the deceased 
alive on____June.15. iS BiEeS, and that death occurred at.02LP* M, fram the causes and an the date stated abave. 


= 
Q 
= 
R) 
e 
s 
te) 
2 
$ 
& 
= 


¢ A ADORESS (Street, city or town, state) DATE SIGNED 

agrua cl au £. wo, The Clinical Geniar................6/16/57... 
Nati i He 

mogtues Peter D. Olch, Me Ds Bee and eye Oe ; 


70. BNC Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
banat 6/18/57 Oakland Cemetery Oakland, Maryland 
RECTORS Sit TURE 
PZ 3 wee Ie: 


St YW Washe 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE—. 
5 de Ote Nelle Go” 9 F 
4 MASEL AO D.C. DATE — 4-57 Le yy Vag ° 
LAALL, £T eS anh 


SAN 


D3 arz2 


mi 


death. Pege 4 
juneral directar, 


a 
4. be filed with 


led in by 
Pages | and 25 


in 24 hauet 


th. 


el 


bese 


thot the death certificate be executed wi! 
Then please remave carbon papers. 


ires 


R: After this certificate has been signed by the attending physician ond completely 
-transit permit. 


ENDING PHYSICIAN: The law requ 
he haspitat ar attending physician. 


tached for use as the burial: 
the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs 


‘ 


may be retaine: 
TO FUNERAL DI 
page 3 shauld 


a 
> 


~< TO HOSPITAL OR ATT 
Es 

2a 

Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aseph 
peg CERTIFICATE OF DEATH 06564 


Reg. Dist. No. 


). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY MARYLAND 0. STATE b. COUNTY | 
Montgome 1a ang Yontgome 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
2 fe) i «2 RBura Rockvi A 
. NAME OF HOSPITAL (IF address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION: " + ON A FARM? 
IBoall Mountain, Rockville Md, Bea Mountain ves E) NOS 
3. NAME OF Fint Middle lost 4. DATE Manth Day Year 
DECEASED | OF 
{Type or print) mdon ma DEATH 6 19 


5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
lost birthdoy) Min. 
Male hite [Wwicowes bivorceo () 8/16 89 9 1 QO e| 
100. USUAL OCCUPATION (Give kind cs hd 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
even if retired) 
i Research Massachuse A 


during most of working Ii 
PHD: ien 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick am Amanda Cary 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥en no, e¢ unkown), {UF yes, give wor or dates of service] 
ye aM oknown ui e ma em #2 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).) INTERVAL BETWEEN 
T AND DEAT, 
PART I. DEATH WAS CAUSED BY: , ) 
IMMEDIATE CAUSE {o BA AAMEYY So 
DUE TO 
A - y J ue 
Conditions, if ony, which rs a 2 eat in ZA are BO prot 
gave rise to immediote v / ~ Vi ai 
cote (0), stoting the under: ( OVE TO fs = - y, : / i 
lying couse lost. 5 yr ha Kk eS fat 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE fERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- Mie OTDESY 
ves] NoT] 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m, While Not while factory, street, office bidg., etc.) ¢ 
p.m. 19 jot work [} ot work ‘ 


21. | certify that | gttended the deceased from._ WELZ, to. f ~2.., 19.._.,that | last sow the deceased 
alive eee A ea ws 2, and that th occurred at. M, from the causes and on the date stated abave. 


Pes ADDRESS (Sireet, city or town, stote) DATE StGNED. 
pittiee aeeDn F a wo. US, Vetere Clernn - ts oh Sox. Uh DE 5 


PHYSICIAN ' 
5 dy A ee r- uu 


NAME (Type) ee ee ee ere, 


‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) ‘ 
emation 6 eda H emata and Via and 
23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wy 
F A n B snd _loate 6/17 \Xorerel Kee obo 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 


MEDICAL CERTIFICATION. 


B A nvaund 


és6t OG NAP 


Aros 


= ve / 
ot 
& 33 | 
boar te 
; ae: 
= 
32 
es Toe 
€ bs 
8 $2 
oS 


* 


After this certificote has been signed by the attending physician and campletely filled in by # 


lached for use os the burial-transit permit. 
the registror prior t6 burial, cremation, or removal, and in any event within 72 Pe ane death. 


thin 24 haurs 
Pages 1 and 2 


that the death certificate be executed wi 
Then please remave carbon papers. 


jires 


The law requ 


he hospital ar attending physician. 


g 


page 3 shauld 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRE 


VS AIS (4) 
15M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


iret 


— 


[). PLACE OF DEATH PLACE OF DEATH (od 
a. COUNTY 


b. CITY OR TOWN Ze: cc corpora} 


RURAL ond give neare: 


06565 
2 


nce before admission) 


_— 
¢/ 


Reg. Dist. Ni 


re di dfived. If institutions Resids 


b. COUNTY 


2 bees gta (wi 


G 


kN AP ECE RAL 
& ciy OR TOWN (if outsidg corporate limits, write RURAL ond give nearest town) 


WA 


wy 
gd. NAME Sf onl a ¥, agin moe aes street oddress) a a ADDRESS: 1$ RESIDENCE 
eo” (Sie Aa a Marae PA a =n 
3. NAME OF f Middl f ¥ 
Bega iddle gis 5 Month Zz ‘ear 
wasetul) STA GO" _ 9 
v JIF UNGER 1 YEARTIF UNDER 24 HRS, 
y, Months] Days | Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of 8 
Suringmost of working life, eve 


{I yes, give wor or dates of service) 


— 


ag tame, ci oe tif” Cb 


AS DECEASEOEVER IN'U, &. ARMED FORCES? [e, SOCIAL SECURITY NO. 
yy ‘or unknown) 


12. CITIZEN OF WHAT COUNTRY? 


trike 


Lae oP fee AA 


PART I, DEATH WAS CAUSED BY: 
“a IMMEDIATE CAUSE (o] 
x 


‘ DUE TO 
Conditions, if any, which o) 
gove rise to immediate 

rs DUE TO 


co¥se (0), stoting the under- 


lying couse lost. fo 


PAB: 

20a. ACCIDENT WAS UNDERLYING O) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ea 


MEDICAL CERTIFICATION 


ek | certify — inded the 


PHYSICIAN'S 
NAME (Type) 


‘oe. BURIAL, ae 


Bartel 


ee FUNERAL DIRECTOR'S — en 2, 
OLA AE eA A SEI AS 


TSAHF Fa 


18. CAUSE OF DEATH [Enter only one couse per line for (g 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0, m. While Not hile 
p.m. fot work (] ot work 


E 


{b). ond {c), « INTERVAL BETWEEN. 
SET. 
s Lip crec {/ ON’ ge pai 
(eet a = ot 1 ns 


Parr as OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART Yop} 19. bay AUTOPSY 


FORMED? 
yes] NO a 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 1B.) 


‘We. ae OF INJURY iHome, farm, ; 20f, (City or town) 
factory, street, office bidg., etc. M i 


= wees toy 


(County) (State) 


tele. 2S, 19. 4S Tot | last saw the deceased 
—M, from the couses ond on the dote stoted above. 


gent from... 


ADDRESS (Street, city or town, Beh YATE SIGNED 
Fe ics ‘gem OL en ae Aad d dee ayy 
au MD.) pe hae 
Wc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town, or county) {Stote) 


bop 


K] 


BY 2 f ig 
4 


‘Bho. REG STRAR 


¥ Cod ATE 
°, eee eae. Nad MN — 


poe 
LALLBL 


3A NM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 5 6 6 
.) 581 CERTIFICATE OF DEATH Rr A 2 


oll 


~ oe 
% q 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If insfitution: Residence before odmistion) 
2 a. COU b. COUNTY 4 
38 TA AYT EDM EK MARYLAND by HRI LIA iT parneg 
Bey b. CITY OR TOWN {if oubide corporate limit, write [c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If ovtside corporote limits, write RURAL and give nearest town) 
o UI Nearest tor 
5° BET 3) & da 5 LALA fH ETI 
oe d. Tie oF Gera {If not in hospitol, give street address) d. STREET ADDRESS 2 IS RESIDENCE 
7 
2" anne ac 
2 VA BEY 290 NW AVE | sewn 
5 3. NAME OF afin Middle lost 4. DATE Month Doy Year 
4 n ? 
A {Type or print) Wes EL 4 Eé ; 28 %, Th E DEATH & 19 en 
é 5. SEX 6 COLOR OR RACE |7. MARRIED [J NEVER MARRIED {7} |B. DATE OF BIRTH 9 AGEN hee NE UNDER 1 YEAR] $F UNDER 24 HRS. 
r jast birthdoy] Dg Mi 
Siti | WipitE_|wwowog more |_L-2. ~/9 Sl FS [cal Mal 
100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ie or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even ad LAW D ; 
FAM =e A. 
13. FATHER'S NAME 14. MOTHER'S Lae NAME 


FRED Sof KELL Sit ae a ILS OW 


TE, WAS DECEASED EVER IN U.S. pee ese 16. SOCIAL SECURITY NO. |17. INEORMAI FAIL fe) Address. 
si gg a Pa ‘ 
Vo SIMELL 2905 Di vown Jue 


18. CAUSE OF DEATH [Enter only one cause per line for fey (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
4s _-IMMEDIATE CAUSE (a) 


/ OUE TO 


Conditions, if any, which ( 
gave rise ta immediote 

cause (a), stating the under. (| OVE TO 
lying cause last. « 


Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pelea tals a 


No] 
300, ACCIDENT WAS UNDERLYING [] _[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port lor Port W of jem 1B) 
OR CONTRIBUTING [1 CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Hour a. 4%. While Not ile foctory, sree, office bldg., ete.) | 
p.m. fot work [J at work 1 


21. | certify that | attended the deceased . 19] Mow Si 0 Tp o/ her lvlett sarlhresdeceatees 
alive ones Uwe pe memee | 2h ee and that death occurred Sittin, fram the causes and on the date stated above. 


Then please remave carbon papers. 


burial, cremation, ar removal, and in any event within 72 haurs after death. 
e 


joched far use os the burial-transit permit. 
MEDICAL CERTIFICATION 


THOR: After this certificate has been signed by the attending physician and campletely filled in by 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours *ter death: Pa 


q ex 2 ADORESS (Street, c Ave or town, stote) sf. SIGNED 
) a Due, S05 Conn, Are fw ash. Dee. 
e250 J ‘ 

3 PHYSICIAN'S > “ fy _ ni 
zis NAME (ype Ay ey NOSS D. 
goo Zo. BURIAL. CREMATION, | 22. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 

5.8* REMOVAL (Specify) z 
oft ema on 6 O eda H emato i and Va and 
- 23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Baie! Robert A. Pump lander ~J) VF precede Pharnhin 


3A nvaung 


DS aceoat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16 6 3 
hoe 9 CERTIFICATE OF DEATH Noobs Ib 


D ¢ Reg. Dist. No. 


om 


yes] no 


a: 

s 23 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 

s 8 “ 0. COUNTY a. STA b. COUNTY 

~ Vee Montgomery i land ‘ttfontgomery 

€ Ss b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

g 5 URAL ond give nearest town) ¢ 

> 52 hevy Chase x 

Sg ‘a. NAME OF HORPTAL (If not in hospital. give street address) d. STREET ADDRESS e. Mee | 
eS 9 Center Stree 4319 Center Street ves] NO] 
ce 
£5 3. NAME OF Fint Middle tast 4. DATE Month Doy —_‘Yeor 
De DECEASED 
ag (Type or print) Me ROSALIE SPROW DEATH June 27 19 57 
8 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (li TFUNDER 1 YEAR] IF UNDER 24 HRS. 
=e .. MARRIED Bj NEVER MARRIED [J Ps In yours 
= rthday} a 
3, Female PELE ypowen O _sopwworceo 11/6/1903 § va FA BO be 
a 
Eg TOs, USUAL OCCUPATION iGive Kind of werk done/T0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or Foreign county) 12. CITIZEN OF WHAT COUNTRY? 
8g juring most of working life, even if retir 
ack J eticta Leopold, Indiana USA 
58 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Peter Solbrig Katherine Goffinet 
ge 
£3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= eee rae Ripa ielre Serer aceite 
se 308-247199 |Evelyn Richardson, (Same as # 2) 
28 18. CAUSE OF DEATH [Enter only one couse perjjne for (o}, (b), ond (c):] - INTERVAL BETWEEN 
20 PART I, DEATH WAS CAUSED By. ”y ; pole ee Oe ea 
So § IMMEDIATE CAUSE (o_O af’ a ay And 
2e DUETO 4 , a| 5, fo . 
a Conditions, if ony, which rn MIAH of Lae Fn 45 A? 
Ze ise to immediate 4 
&& ing the under. (| DUE TO / Lia rE 
2 = dying ost. () fey MS Cami Ed 
$5 PAFT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 16]]19. WAS AUTOFSY 
3 
2 
2 


200, ACCIDENT WAS UNDERLYING Ot 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
120c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} (State) 
Hour an. While Not while foctory, street, office bldg., etc.) ! 
p.m. Ww jot work [-] at work [7] { 


21. | certify that | oo the deceased fram,, 19.5 Zithat | lost saw the deceased 


MEDICAL CERTIFICATION, 


the hospito! or attending physician. 


R: After this certifi 


letached for use os the burial 
the registror prior to burial, cremation, ar removal, and in ony event within 72 hours oft 


alive on__@ (2G hecur lene and that death occurred at. 24) AL_M, tran? the causes and an the date stated abave. 
€ DDRESS (Street, city or fown, pt DATE SIGNED 
ae: SHAK AL Ee 


PHYSICIAN'S , 
NAME (Type) B Ml M.D VER wy 2 Cat od 


may be retoined 


TO FUNERAL 
pege 3 shoul 


‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county), (Store) 
puff 6, 29/57 Rock wale iewatt Washington, D.C, 

pFUNERAL came SIGNATUR ADDRESS f <r ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
v5 Als 4 oe 19 1756 Pa. Aves NeWeDC Jono ~<7-4 ttsst. LY [eerud 


UL TVAG 4h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hour 


tact 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 6 5 6 8 
6458 CERTIFICATE OF DEATH ing. ae BO 


* 


'ADORESS [Street city or fown, stote) _DATE SIGNED 
ACTUAL ZH. ag. é LE SE tn, u/ . ) 
SIGNAT! er 


meus J2ClOZ2icae = “e, LAND 7 S74 al 


NAME {Type} ET ete Sl ee ee See 

Zio. BURIAL, CREMATION, | 225. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count 

4 ps PT, LINCOLN Gin PRINCE GEORGE COUNTY, 
23, FUNERAL DIRECTOR'S 81 ‘ADDRESS Po. RECO pt REGISTRAR | 2eb-HGUSTh AM my yy 
ee leewee EP ez SILVER SPRING, MD. |, cso 7 A ob : 


7 


moy be retained 6; 


nS 
s 3 ; i 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inulitution: Baxidence before odmission) 
Lome °. °. , }b. County va d 
- 33 OA BVO wi. SS INAey land NTE b6P1e 
£ 34 ~ B. CITY OR TOWN (If outside corporate hrmits, wri . LENGTH OF STAY IN 1b €. CITY OR TOWN (If ouside corporate limits, write RURAL ond give neargal| town) 
g 33 URAL ond give nearest tom) Uj i . 
- 32 pels Ly of ie CO rs 2. a 
q bs Pe. K 
~~ & d. pd ce ae iene (If not in hospitol, give street oddress) , STREET ADORESS 3) v .. i Rese 
wes h > fg kK enttle d, ves C] NOD 
é os ; 7 
s . i 4. 
= fs 3. NAME OF Ty: Fiest Middle tow DATE Month Doy Year 
S 25 (Type or print) 34 ame Aé Map let DEATH 2A 19 
a. Se: 5. SEX 6 COLOR OR RAGE |7. manRieD[] NEVER MARRIED [] |®. DATE OF BIRTH = 9. AGE fae ; TF UNDER YEAR iF UNDER T2 
= 5 7 Min, 
=, m1 idelwongs owe | v= 5-57 | Belem mr | eyo 
Ee TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OF INDUSTRY |11. BIRTHPLACE (Stove or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 ses . during mpg! of working lite, aven il raired) ; 
6 2s I bather Mad wid AMers Cor 
3 53 13, FATHER’ rg NAME 14, MOTHER'S MAIDEN NAME 
» £89 _ es , 
B See Le Sames  iAFaplere pn eG € phrase. 
= £23 1, WAS DECEASED EVER IN U. S. ARMED FORCES? |e. SOCIAL SECURITY NO. 17. INFORMANT Address 
52 (es, ne. orgy we moro dates of vervice) 
bree [eis WT | alnoo~uoren Cha ed 
2 etch 
€ ef 
5 Ege 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c).] INTERVAL BETWEEN 
3 265 PART |. DEATH WAS CAUSED BY: 7 O @ SE BROVAS CULAR AccroEenm pee ce gly 
ey Bigs IMMEDIATE CAUSE (0) Ge & A & a 
B.S DUuIO MJASSIVE BLEW O FROM | ” 
> i k 
= ste wo SAsSreic +o CERS € 47 WKS , 
3 Eo i te 
= she {0}, stoting the ynder-( QUETO WW MOCH- ' s 
2 oa ynder. > 
gers tyingthdinigiteat: a OST? SuBiOorA. DALTRECTON 
aS 5° 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
BRHF = R24V 
£5 a /x 
oeees 3 33/xX 
£ 2 y 
Foves © [7200. ACCIDENT WAS UNDERLYING CJ__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Port Il of item 18.) 
seers & | OR CONTRIBUTING [) CAUSE OF DEATH 
aegzs & [MIF ETHER, NOTIFY MEDICAL EXAMINER} 
Zepss & |20c TIME OF INJURY Month, Boy, Yeor [20d. INJURY OCCURRED  |20e PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) {Stote) 
e5.°es 6 Hour o. m. While Not while foctory, street, ollice bidg., ot) 
ape’ $ p.m. 19 Jor work [] ot work 
5 aa fae 
2 ge = ae 21. | certify thot | ottended the deceased from_42¢ UNE 1957 to_ F's Ee ae _ 19.4 dhot | lost saw the deceased 
ZgeRd 
a P: a 3 olive on a2 9 whines | rae ee = WAR fei. ond thot deoth — a. pm, from the causes and on the date stoted abave. 
G2 
[sa 2 
< = 
« 2 
) & 
a - 
< 4 
= 3 
3S ‘oD 
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2 z 
° = 
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1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 569 
- CERTIFICATE OF DEATH 


t) Reg. Dist. No. 


-£ 
& Fj f % ea ne a bt nent: (Where deceased lived. If institution: Residence before admission) 
& ‘ °. °. b COUNTY 
5 aN Mont gomer y MARYLAND District of ‘Cotumbia 
°° g b. CUM OR TON (lf corres Srerat limits, write ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
6 ond give neorest town! 
a2 Rockville 0 Months Washington 1/7 
& d. Peay dl teas (If not in hospitol, give street oddress) d. STREET ADDRESS: «. CE ate 
i Congressional Manor Sanitarium 3636 - 16th St., N. W. ves) NOK) 
5 3. Bacchaes First Middle lost 4. (ies Manth Day Yeor 
3 (Type or print) CLARA N. STEINER DEATH June 14 1957 
& 9. AGE (In years If UNDER 24 HRS. 


lost birthday) Min, 


5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [7] | 8. DATE OF BIRTH 
Female White ovorceogy \Jane 25, 1890 


- 
2 
ao 
2 
oe 
9 
$ 
7 
s 
6 
ae 
: a 
5 
RE 
3B 
< vo 
cS ee 
ch 
= = 
x 2 
ay 
> 5 £ 
2 & ee Oa, USUAL OCCUPATION (Give kind af ork dond Qesey ge INOUSTRY |11. BIRTHPLACE (Stote or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
8 Ses luring most of working life, even if retires 
Se | kei 2 = a Tennessee U. S. 
2 O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 <3 I 
seas Benjamin Weems Mary Rutherford 
2: 8 3 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, [17, INFORMANT Address 
8 oop bile Ghee, 4 eet take hata Robert F, Steiner 3810 Wilmett Road 
£8 i s Bethesda, _Marviand 
3 38 rE 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). ond (e)-] INTERVAL BETWEEN 
Oso. PART |, DEATH WAS CAUSED BY: 
2 850 RGN a Acute Myocardial infarction Hours 
3s =e Lf DUE TO 
aS : : Arteriosclerosis & Thrombosis Coronar 
face 3, if ony, which tb) 
fers EE to immediote DUE TO 
= Cc ¢ i 
GENES |. Holing the under- 
: ge = z lying couse lost. a 
3 3 5 A 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
Se SER Aue M uaa airetiae PERFORMED? 
e : = 
efZ58 LS Old Myocardial infarction Yegmr No) 
Ps 2 ¥ 
= oF ea § = | 200. ACCIDENT WAS_UNOERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B.) 
joe ene & | OR CONTRIBUTING L) CAUSE OF DEATH 
gees G | (if EITHER, NOTIFY MEDICAL EXAMINER) 
2 St68 8 & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote} 
ES.280 6 Hour 0. m. While Not white foctory, street, office bldg., etc.) | 
zoel Fd p.m. 19 lot work C] of work CJ H 
eras . Eel : : 
g B35 21. | certify, that | attended the deceased fram.___(-=£( (___, S20, ta ae Stand (8, 1915 Ahat | lost saw the deceased 
23233 : a 
g A SS 4 J alive on__. Be hie ee: 19> _ ic and that, death accurred ots af tM, from the causes Gnd an the date stated abave. 
= a: ; ADDRESS (Street, city of town, stote) DATE SIGNED 
<a = ACTUAL 
< Re 2 ts SIGNATURE MO. 809 Viers Mill Ra. of eee SS 6 YEW eee 
£62 
> el 2 PH 1A \ 
£222 Name(s Ge Bowditch Hunter, Jr Rockville, Maryland 
BSYO'D Ze. BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count Stote 
4 y) (Stote) 
2 sR es -, REMOVAL (Specify) 6-18 . Vv, 
ofo te B d -18- B n on WNatione 2 neto a. 
ae 


ret = i! 
23. FUNERAL O1 s PRE eh ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4 L 
Vt bss / 7 Bethesda, Ma oats C/77 Keene Ard 


Zeice.C, 


3 A avin 


4961 St Ny 


Oaasoset 


~ MARYLAND STATE DEP DEPARTMENT OF HEALTH—BALTIMORE, 18 65 57 1) 
hi, 6583 CERTIFICATE OF DEATH ee ry 


j= pli tage 2. ipa tle (Where deceased lived. If institution: Residence before odmission) 
iS so. b. COUNTY 
Munteomery ca das) “4d 212 Ate rtleomet 


© CITY OR TOWN (ft outside corporote limits, write RURAL and give necfest town) 


b. CITY OR TOWN [If outside corporote limits, writ ¢. LENGTH OF STAY IN 1b 
RURAL ond give geg town) “ 
: ; 3 2 SPri ee 
3. NAME (oa HOSPITAL (If nol in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ae TION & dD ON _A FARM? a 
Wwovd \DY, FOES Sa ed Ur. Yes] NO 


neral director, 
td be filed wij 


£ 


~ 
v 

6 3. First Middte 4. DA Manth Day Yeor 

= DeceaseD iF 

3 (Type or print) A berth Sve ("77 Sune P2z 95 7 
a 

oO 

2 


5. SEX 6 COLOR OR RACE | 7. marnieD [E}-SeveR MaRRiED [1] | 8. DATE OF BIRTH 9. AGE Un yeep [IEUNDER | VEAR|IF UNDER 24 HRS. 
lost een Months ao he S| 
ale wipowen 1) ovorceo] | Dec. 3 3, 1S FP 


V0e. USUAL OCCUPATION “- Kind of work jan VOb. KIND OF BUSINESS OR INDUSTRY |11. Baeee (Stote or foreign country) 12. CITIZEN tee WHAT. aie 
during mast of working Jife, even if retired] iG 
VEY t ’ 


Wa ch 
V3. FATHER'S NAME 14, MOTHER'S MAIDE! Bre p 
I STery ollie Fine 
i WAS pea bald BS. ef Lbepher 4 16. SOCIAL SECURITY NO. 417. ye Address 
(Gee oetneael arenas gra Sone amet ra z 
Hetty Slepy /0304 4. weed Dx 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b). ond ()-] Patt! BETWEEN. 


PART |. DEATH WAS CAUSED BY: ISET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which 6 
Gave rite to immediote 


catse (c), stoting the under- DUE TO 
ee ‘a Entioselehotic C.VUD- yrs 


Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]| 19. pe auneest 
oh / ves NO a 
200. ACCIDENT WAS UNDERLYING OT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | at Port I! of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Manth, Year Fs INJURY OCCURRED ‘We. PLACE OF INJURY |Hame, farm, , 20f. (City or town) (County) (State) 
Hove o. m. Not wl factory, street, office bidg., etc. aH Hl 
p.m, eT eric oOo 


21. | certify that | attended the deceased from._(e_2_20 Wal, ma LO ____, 19.S.),that | lost saw the deceased 


|, crematian, ar removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and campletely filled in by | 


e hospital ar attending physician. 
ached for use as the burial-transit permit. 


10 HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death. Poge 4 


3 alive on._-@ 220 1 _. and that death occurred at__/O_ |? M, fram the causes and on the date stated abave. 
—: f 3 ADDRESS (Street, city or town, stole) a DATE — 
5 AL ‘ e -, Md. 
ws Seton na ae Ran AS ee 
ees f 
25 PHYSICIAN 
e228 Namely) Bernard H. Ostrow 
SE° oD 720. BURIAL, ceo 72b. DATE THEREOF Ze. NAME OF CEMETERY OR EREMATORY ‘22d, LOCATION (City, town, oF county) (State) 
59° Seats C: / 
aed y LIS EG Ule ih ren Falls Cf afd By 
ae Zor 4 Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Si - 
Yea'3s) DATE AKG: Pia “" 9 fj 


SA avaune 


Tyarcotd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}(} 77 
6584 CERTIFICATE OF DEATH wands et 


ce by onesie As (Where deceased lived. If institution: Residence befare admission) 
x Maryland COUNTY Montgomery 
¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give neorest tawn) 


iP ree DEATH 
a. 
Montgomery MARYLAND 
b. CITY OR TOWN (IF outside carporote limits, write | ¢, LENGTH OF STAY IN Ib | 


RURAL and give nearest town) 


"3 Bethesda 2_ weeks S¢ Silver Spring 
> 2 ‘Jd. NAME OF HOSPITAL (If not in hospital, give street oddress) J, STREET ADDRESS @. 15 RESIDENCE 
4] OR INSTITUTION { ON A FARM? 
a te Suburban Hosp. 1500 East West Highwoy YC] No 
oy PUD DEN 08) 
£6 3. NAME OF First Middle tos! 4. DATE Month Day Yeor 
i DECEASED ’ F 
35 {type oF print) Hanna i 8 Stewart Beata June 29, 1997 
9 5. SEX 6. COLOR OR RACE 17. MARRIED [Df NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years 
4 lost ) 
Female White wipoweo [] Divorced [] Aug. 29,1894 * ee 


Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
J during mast of warking life, even if retired) 


Housewife Pennsylvania 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Calvin Saltzer Emma Taylor 
I 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
T¥es, no, of unknown), (IF yes, give war or dates of service) 
f) Harrison M. Stewart same as #2 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I. OEATH WAS CAUSED BY: ty (2 ose a ay 
IMMEDIATE CAUSE (0! 


, DUE TO é 
cin, bom ova) L ae 
eas ieee 
cove (0), stating the under: ( CUETO 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


after death, 


Then please remave carbon papers. 


lying couse last. (e). 


R: After this certificate has been signed by the attending physician and campletely 


€ 

& 
| aes 
i.e 
286 4 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL een) CONDITION GIVEN Inj PART 1(0)[19. WAS AUTOPSY 
po Elen 1. ’ y 3 eee / 
489 = NICO RLAE abel, ALe Bd eo , Lie! (L4 Liteep| YS xoO 
Po8 E | 2lo ACCIDENT WAS UNDERLYING []"— [205. DESCRIGE HOW INJURY OCCURRED. (Enffr noture of injury in Part I or Part I! of item 18.) ¢ 
g22 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eee & JF EITHER, NOTIFY MEDICAL EXAMINER) x 
= ” z Tear a an 4 San ck 
356 & }20c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm, | 20¥. (City or town) (County) (State) 
B.% 2 5 Heur’ a.m While Not white factory, street, office bldg. ete.) ! 
3 . Ea p.m. 19 lat work [7] at work [J 1 
fis 21. | certify that_| attended the deceased fram.____________ O22) -. 12__..,that | last saw the deceased 
£ 2 . ee 
ees olive on AY.) C44, 2, Ree ‘ond that death accurred at 42:3 M, from the causes and on the date stated above. 
£Qs : ADORESS (Street, city of own, state) DATE SIGNED 
x CTUAL i) nw IDE, 3 
3 1th wn LOD Wed 96 Drei 


omrwns L. Marshall Cuvillier an ph fhe cw)... 


22a. BURIAL, CREMATION, | 22b, DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stole) 
REMOVAL (Specify) 
B 2 =2= p a ng ton Os). 


the registrar prior to burial, cremation, or remavol, and in any event within 7: 


may be retained 


TO FUNERAL DIR 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


240. REC'D BY REGISTRAR | 240, EGISTRAR'S SIGNATURE ~— 


Ra 
ae 
ord 


3 D f 
Wh LcdPAfe 447 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6585 CERTIFICATE OF DEATH nest be 


£ 
5 ___[. Place OF peate 2. USUAL RESIDENCE (Where deceojed lived. If insfition: Residence before ee 
Q 0. COUN b. CQUNTY 
MARYLAND 
2 flo aot bv IM pA aA é 
rf tb b. CITY OR TOWN (if outtidé corporate limits, write [© LENGTH OF STAYIN ||. = = TOWN {If outside carporate limits, write RURAL ond give nearest tawn) 
tae give nearest tawn) / oe i 
2 \_ Ja Vi Be 02a Ce — 
> a ¢. aa ee HCSTAU TT Hospital, give sireet oddress) é. STREET ADDRESS ©. IS RESIDENCE 
vy OR INSTITUTIO’ ; L aia ON A FARM? 
a , A rzRBA Hf OGULSTAY « yes [] NO 
2 
5 3, NAME OF Fint Middle lost 4. DATE im Dey ‘Year 
ee DECEASED \ 4 | OF 
jl P ay e e ad 
: (ype opin) §— Q) 2 SC pS C “Us St ddA beats Ls Aj y= Qre7 19 + 
° © COLOR OR RACE 7. MannieD [EYMever MARRIED ( |8. Date OF mb 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
= lost il anean) ‘Manths| Doys | Hours| Min. 


22 ™: 


(A h te wioowen [] DIVORCED [7] Sept. le Ig 


\Fi00, USUAL stp (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign = 
juringrmost of working fife, even if retired) 


‘i a "s 3 . 
Sho d i ak lea, 0 
1S, Mpa ve 1N vu $. ARMED sores 16. SOCIAL SECURITY NO. INFORMANT Address be \ : 
| a aang eae odd nbddniu aa letead 
Uv S aa /} fh 5 -AA e ad. 


12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH eee ‘only ane cause per line SES (b), ond (©) WA - INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: y 7 ONSET. AND DEATH 
MEDIATE CAUSE (0 YLPU BLT Mietd SOCMMMAA Gey 


Then please remave carban papers. 


DUE TO 
Canditians, if any, which 
gove rise ta immediate 

DUE TO 


cate (a), stating the under- 


lying couse last. (c) 


Part Ul. OTHER SIGNIFI Lb, CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. eee 
a> g 


ED? 


Gi x ALepite Pat kt ety dU Beth fet hh bPLAN ves ET NOD 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY Saas (Enter natusf of injury in Part Lar Part It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, # 20f. (City or town) (County) (Store) 
Hour a. m. While. __ Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [] at work [J ; 


21. | certify that Lottended the deceased ge ome 19.522, to, Yee AGS Lthat.l lash sawitheideeeaved 
alive an 2 s 2 wy) d thet’ death/occurred ate PY a bam the causes and an the date stated abave. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


, crematian, or remaval, and in any event within 72 haurs offer de: 
MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely filled in by 
ched far use as the burial-transit permit. 


he haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
‘ u 


io ADDRESS (Street, city or town, stote) DATE SIGNED 
x AL 
yas CN RN so CMY ES MEL EA LE, 5 ee ee a Soren yes 
faze 
3a35 PHYSICIAN'S 
fees NAME (Type) sands ina ne ee ge a oe el 
23 o 2 To. ioral Zab, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or couniy) (State) 
2 z specify) - 
pees Parklawn Cemeter Rockville, Maryland 
2 se ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VAIS Art Behe sda, Maryland o-6 dexate, VY. hp OU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
6536 CERTIFICATE OF DEATH nes of G2) ?3 2 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. COUNTY 0. STATE b. COUNTY 


MONTGOMERY bats i ARYLAND MONTGOMER 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (|If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 
BETHESDA 2 days DICKERSON 


d. NAME OF HOSPITAL (If not in hospital, give sireet oddress) ¢. STREET ADDRESS @. 18 RESIDENCE 
OR INSTITUTION / ON A FARM? 
ry ves{-] NO []) 
3. NAME OF i Middle lost 4. DATE Month Ooy Yeor 


DECEASED | OF 
ype or prin) CHARLES FREDERICK STONE DEATH 6 71957 


5. SEX 6. COLOR OR RACE |7. MARRIED fe} NEVER MARRIED [] |@ DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Days a: 
male white |wiocoweo Divorceo[] | 9 6 80 ys. Ee 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if petired 
carpenter — Ak d/ Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GRARGE C, STONE ELLEN N, FRALEY 


45. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT WASsareRT D 


(¥en, no. oF {It yet, give wor or dotes of service) 


“We | oe aig-03-bF7Y4__ ROBERT O.STONE ERIK 1445 ODDEN ST.NW, 


18. E OF DEATH [Enter only one cavie per line far (0), (b}. ond {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


ad 


= 


uneral directar, 
Id be filed with 


* 


Poges 1 ond 2 


te be executed within 24 hours offer death: Poge 4 
1 death. 


Then pleose remave corbon papers. 


Conditions, if any, which 
gove rise (0 immediote 
couse (0), stoting the under- ( CUETO 


9 couse lost. © 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


ves) nocyt 


stronsit permit. 


2a. ACCIDENT WAS_UNDERLYING FF ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (State) 
Hour. 41. While Not while Factory \sttdeb otpeel egies) 
p.m. W lot work [J ot work [J 1 


21. t certify thet | attended the deceased from, Coes 19, 3. to 37 Sart. 19S Z that | last sow the deceased 


alive on____. £7, and that4leath occurred at_.. JM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, i DATE SIGNED 


South ue, Barnesville Many ame 9 um 57 


buriol, cremation, or remaval, ond in any event within 72 hours g 
MEDICAL CERTIFICATION 


he hospitol or oftending physician. 


letached for use os the buri: 


« 


PHYSICIAN'S, 
NAME (Type! ——s 


‘220. BURIAL, CREMA! S| Zr. DA F CEMETERY OR CREMA - Youn, gf county) 
‘aa =. 


MOVAL (Specity 
Wo if! 


moy be retained b 
page 3 should 
the registror prior 
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TO FUNERAL 
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Dis ts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 5 7 4 
65387 CERTIFICATE OF DEATH 


oi 


Reg. Dist. No. 215 


s =] 
3 WG OA ent 2. Usa prswonce (Where deceoted lived. If institution: Residence before odmitsion) 
4 ce °. 8 tb. COUNTY 
5 Montgomer ae irginia 
°° b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ RURAL ond give pearest tow “yo 
52 Bethesda (Rural 6 days North Arlington 
> 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: a. IS RESIDENCE 
i. E OR INSTITUTION ON A FARM? 
BS | | U.S. Naval Hospital, Bethesda, Md. 4773 24th Road ves] NORD 
ee 3 : — 
2 2 2% DECEASEO. First Middle fost 4 ne Month Day Yeor 
zs Woreecrin) Virginia Hodgson SUILIFF DEATH June 1957 
4 5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [-] | &. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS, 
we lost bitthdoy) [Months] Days Min. 
gx Female White wioowen T] _oivorceo) | May 15, 1908 4Q yn. 
€ a. 10a. USUAL OCCUPATION {Give kind of work done! 10b, KIND OF SUSINESS OR INDUSTRY (11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eH g 3 | during most of working life, even if retired) 
Re Housewife Housewife Virginia U.S. 
o 3 13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
s = 
2 o 
Bae Frank Be. HODGSON Kathryn POWELL 
5 2 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& E (Yan, ne. or unknown], (1 yes, give wor or datas of service] 
a & No Sate Unknown Husband ). Robert C. SUTLIFF (Same As #2 ) 
e 8 = 18. CAUSE OF DEATH {Enter only one couse A Tine for (0), {6), ond (c).] INTERVAL BETWEEN 
Zaz PART I. DEATH WAS CAUSED BY: fo faa So hg 
oss ) IMMEDIATE CAUSE Pim aves bother TAD, Be ee 
=F H ] | x QUE TO 
= 
Bz > Conditions, if ony, which ie bs Chee vb. Ree . ot Fans oe 
ZEo gove rise to immediote 
SAG coute (a), stating the ynder- ( OVE TO 
Bad lying couse lost. te) 
23 dyingicouse test. 
3 5 i é Pant 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)} 19. ee eae 
oe > Ee ‘Mal “oa 
33 g nk yes) No) 
re 3 H © F200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il oF item 18) 
es & | OR CONTRISUTING L) CAUSE OF DEATH 
£5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
33s 3 Joc TIME OF INJURY Month, oy, Yeor [ 20d. INJURY OCCURRED  [20c. PLACE OF INJURY (Home, Ferm, 120% {City oF tow) (County) (Store) 
23s a Hour o. m. While Not an foctory, slveet, office bldg., ete. 
z°§ = pm. 2 i 
2s 
Be 
£2 
83 l 
eo Z/) ; 
ACTUAL S41) 
8 / SIGNATUR z£Z SOZ ETA toatl mo. UeSs Naval porianghennte he 
5 / 
5 PHYSICIAN'S 
£ NAME (Typel_T. 5 0 DUNN ALD, U.S. Naval Hospital, Bethesda, Mie... 
= Ne. Busi hace Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, of county) {State} 
see 0" pecity, 
2 ur at 6-7-5) Arlington Nat'l Cemetery | Arlington oy Virginia _, 
Be INERAL @ RECTOR’ ‘Ss wae jee, ADDRESS: 2do. REC'D BY REGISTRAR Be 


GISTRAR'S, PE , 
Me ha. Ave, NeWeWash.DeC. |oate6-5-57 ae is Fi 


ga nivaunie 
poet. 9 NAT 


Ars ,. aad 


= ce 
o-s 

> oF 
Dae os 
2 ae 
5 2 
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g 34 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


ate hos been signed by the attending physician and campletely filled in by 
Then please remg 


letached for use as the burial-tronsit permit. 


* 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 


may be retained bj; the haspital ar attending physician. 


TO FUNERAL DI 
page 3 should 


VS ANS (4) 
15M 9/55 


2) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (1575 
— 6588 CERTIFICATE OF DEATH are a 


1. PLAGE OF DEATH 
9. 
Montgomery MARYLAND 
b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 


RURAL Bh tense Lol: dave 


a ce cpl ba (Where deceased lived. If institution: Residence before odmission) 
a. 


JZ b. COUNTY 
Missouri 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Glencove Giix- 2 


d Pane ca (if not in hospital, QU @re fical Cente d STREET ADDRESS «IS RESIDENCE 
ational Institutes of Health, Bethesda, Ma. (No street address) ves [J] NO 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
fives pont) Nettie Alice Steines DEATH June 8 19 
S. SEX 6, COLOR OR RACE |7. maRRieD EX NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE er IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost pil : 
Female White winoweo[} __—oworceo | 26 April 1893 Biren [Monts] oor [Hows F Min 


100. USUAL OCCUPATION (Gi 


dewweitre 


of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


None Missouri U.S.A. 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Mathis Lehmann Amelia Huncke 
‘Gop men | tm everett TONSOCIAL SECURTY NO. [17 HFOKMAN' Medi cal’ Reeord, The Git al Genter, 
° | None National Institutes of” Health Bethesda Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond ().] INTERVAL BETWEEN, 


aa eee MELA Myla MA ___s tes, 


RO3BX DUE To an ele ee Ree Fete 

conan ence is ARY ELA Ag ot y fd ix , A Tass 

couse (0}, sfoting the under. ( PUE TO ‘ 

bingeuien) Ex SUT AA | LEFT Lawlh CBE} DAYS: 
G 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
CONTRIBUTING TO DEATH z 
7 © x YE no 1) 


200. ACCIDENT WAS _UNDERLYING [I 20b. DESCRIRE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) + 


0c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Grote) 
Hour o. m. While Nat while factary, street, affice bldg., etc.) A 
p.m. 1 Jot work [J ot work (] 1 
ADORESS (Street, city or lown, state) DATE SIGNED 
ACTUAL a Lez Lote A a 6/9/8 
SIGNATUR sea -_mo. The. Clhinieal Genter.................___4 ‘9/57... 


National Institutes of Health 


MEDICAL CERTIFICATION 


PHYSICIAN*: 

Nameype) Gurston Goldin, M.D. Bethesda Ma , 
EE 
‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
=~ iat Sen 5 
Buriai-Transht 6~10— Bethe emeter Loui O Missou 
23. FUNERAL DIRECTOR'S SIGNATURE AOORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE a. 


ROBERT A. PUMPHREY Bethesda, Md. vateh~(j— 7 Z 


SA nvaund 
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ached for use os the buriol-transit permit. 
fo burial, cremation, or remavol, ond in ony event within 72 hours aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Pa: 


a 
aod 
£ago 
oa 85 
ees 
ahs 
om o 
a2°°? 
b> oS 
Gz Seu 
EQ ast 
= 
VS A15 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 065 76 


Bi CERTIFICATE OF DEATH taatonne } 
in ae a eile ie (Where deceased lived. If institution: Residence before admissian} 
a 2 : . b. COUNTY : 
Montgomery uc Eta Virginia Fairfax 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, wrile RURAL ond give nearest town) 
RURAL ond give neorest town) ‘ Z 
Bethesda 55 days Alexandria ¢ 
: a. priaee Hee it wopnerCiiALear center, d. STREET ADDRESS: . e. irk te | 
‘(National Institutes of Health,Bethesda,Mi. 108 Wythe Street ¥e{ YO No 
3. NAME OF First Middle lost 4. DATE Month pre 
DECEASED : OF 
(Type or print) Margaret Hershelia Strange OEATH June 3, 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH ry per ageer If UNDER 1 YEAR| IF UNOTR 24 HRS. 
is st Oirthdoy} | Manths| 0: rs in. 
Female Négro [wowing _ovorcrom | 16 August 1909 | “Wi? [Mm] Om | Hee | Mn 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Domestic Home Virginia U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Henry lyles Harriet Dorsey 

TEE GReO EVERIN 15, reaped forces? 16. SOCIAL SECURITY NO, |17. INFORMANT The Medical Record$fhe Clinical Center, 
No | ‘a None __|Netional Institutes of Health,Bethesda 1), Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c.J 


PART |. DEATH WAS CAUSED BY: (4 . 
IMMEDIATE CAUSE (0) 
/ Toh XK DUE TO ee s se. 


aw = 2 
Conditions if ony. whieh) yy ane Mae Ag ce Cee A 
gove rise ta immediocte 
cause (a), stating the under. ( OUE TO 


lying couse last. © 


INTERVAL BETWEEN 
ONSET AND DEATH 


r3 * PTHER SIGNIFICANT CONDITIONS CONRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l()]1P. VAS AUTORSY 
3 
iv) gar A ear 2 i ba prea, £ Laaege Ed SX). no 
© [200. ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in PortA ar Port Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
GB TF EITHER, NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
fy Hour 0. m. While Not while factory, street, office bldg. etc.) } . 
= p.m. 19 [ot work (] ot work [J H " 
21. | certify that t attended the deceased fram_Aprid_@,_._.., 19.57_, to__June3,___., 19.57...that | last saw the deceased 
alive on____dume.3,....-__, iy aay, and that death occurred at 5.00 _P M, from the causes and on the,date stated abave, 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURI ao. Lhe Clinical Center 


PHYSICIAN’: 
NAME tive) Chester Z. Haverback, M. D. . Bethesda Cy 
ee SOA — bell 9 — Marry Le ee: 
2a. B EMATION, | 22b. DATE THEREOF ‘Re. PIAME OFLEMETERY OR CREMATORY 72d AQCATION (City. town, fh ‘Stol 
ints f es (33 ee ne pot 
WLLL 1 MAOKAL ee pot CO 
23. FUSERAL DIRECTOR'S NATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
J YY 
AUACHLA |) en DATE 6 o/s” he paase, Jl flit Mac 


WY 


¥ A fvauna 


ZS6l TT nar 


Oarsoxtl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


os 
Pa 
pe 
fed 
= 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 5 ‘ 71 
mM 6-599 CERTIFICATE OF DEATH 


/ |). PLACE OF DEATH 
— a. COU! 


Reg. Dist. No. peal) 
a Die yore a (Where deceased lived. if institutian: Residence before admission) 


b. COUNTY alae 
O24 


c. gle OR TOWN Alf autside corporate limits, write RURAL a give nérest town} 
U 


6 if WA CuO 4 MARYLAND: 


fo) {If outside corporate ies write . LENGTH OF STAY IN 1b 
RUR Bir Vis a ee 


d. NAME OF HOSPITAL (If/nat in hospital, 9 @ street address) 


unera! directar, 
Id be filed with 


YY 


S DNe-2-% 
j ae STREET oa [= e NEEL RD 
6 Aten Sh vs] Noid 


4 


OR INSTITUTION 
mn —_— 
Bos) 
a 5 3. NAME OF First Middle lost 4. Date /] Month Day Year 
=e (Type ar print) BLE ENE Ba Af A KAG “Ke Beaty t eee fA SAGES 
é 5, SEK 6 COLOR OR RACE |7. MARRIED PY NEVER MARRIED [] | 8. DATE OF BIRTH KEE fin yeors IEUNDER YEAR IF UNDER 24H 
; jaxybrthday’ Tan Mia 
¢ eo web Wt. wivowep [] Divorced [7] Cece 25 /§ (A F UR jays | Hours in. 


100. USUAL a AUON (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11.8 er {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
di ps/6F warking life, even if retired) we ‘ 
en Pee oe CEECE. tO C-tAKAG aa Pan 
13. FATHER’ 3 14, MOTHER'S. ES AME 
3. 8 =o 10 evs o Q 
Plea e3ty Daweh, : 
a WAS aan IN U, S. bat ALS cbse 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a fet, 9. OF unknown) If yer, give wor or dotes of service} LA f r 
: LY. jib Ele atl ‘JOY He asihies xy 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and al INTERVAL BETWEEN 
y 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
{MMEDIATE CAUSE (0) 


ha | x DUE TO 7 
Conditions, if any, which (0) 4 
gave rise to immediate 


Then please remave carbon. 


co¥se (a), stating the ynder- { OUETO 
tying cause last. (e) 
fae iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa}]19. WAS AUTOPSY 


pe yes] NO x 


20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Part I of item 18.) 
‘OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHame, Cis 3 20F. (City ar town) {County) (State) 
Hour oc. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 Jat work [J at work [J H 


21. 1 certify that | attended the deceased from.£62—-2.3_ _ WEL, ta._4.=-413-__., 194-Z.that | lost saw the deceased 
alive on_@=-/4 Wels 7 and that death occurred at /O{/) “4M, from the causes and an the date o above. 


DDRESS (Sireet, city ar lown, stote) € Si 
ACTUAL Y 
SIGNATUR MO. Hee a OP aa Lot th. LMP of? _— W4 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and completely 


tached far use as the burial-transit permit. 
the registrar pridr t@ burial, crematian, ar remaval, and in any event within 72 haurs ofter Meath. 


* 


ed by the haspital ar attending physician. 


% 
2 
3 lepers " 
ea! BO Gedo SSL Bet cal le SulvebSpvings 
B80 fi mnc Searos o DATE perch mR ers CEMETERY OR CREMATORY 22d. rz 1 's 
Eo a C erre 4 Shae aa 
2 


BLA atta) 


a 
= 
2 
S$ 
&. 


23. FI oe DIRECTOR'S. Lee ADDRESS: 2do. REC'D BY REGISTRAR EGISTR SIGNATURE 
LL tf? F- a ALbae Pte! Yearp 16/2 La Ce, 3 N PAVE vA 


¥A NV! 


£661 GS NN 


D3 a0a9%: 


—_i 


ineral director, 
be Filed-wt 


R: After this certificate has been signed by the attending physician and completely filled in by 
Then please remave carbon papers. Pages | and 25 Id 
th. 


tached for use as the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours aft; 


vad 


may be retained by the haspitol ar attending physician. 
page 3 shavid 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIR! 


re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 6591 CERTIFICATE OF DEATH 


06578 T/b 


Reg. Dist. No. = 
We esc DEATH 2. be ah atale tae Genes deceased lived. If institutian: Residence before admission) 
es Ree . °. / b. COUNTY i 
MONTE ORE MARYLAND pe Vv 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) Aoi P / 
BETHESDA HS PSHINET &, 
d. NAME OF HOSPITAL (If not in hospitol. give street address) d. STREET ADDRESS 6. 1S RESIDENCE 
OR INSTITUTION, oy. - 4 Vv — ON A FARM? 
KEULBAA 07 Van Wess 57 Ww_|eowep— 
3. lea First Middle Lost 4. te Month Day Year 
{Type or print) DwitHT  KiEeeiws EKK DEATH JUNE. yw S7 
5. SEX 6. COLOR OR RACE [7. MARRIED [Pf NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (i yoo If UNDER 1 YEAR] IF UNDER 24 HPS. 
lost y)] Do; Min. 
MELE wom wee | Jey plese | ee || 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) U ee : 
-9: (OST OFFI WASH. DC USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aCe ££ FER RK FH KICFELVS. 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. CURITY . ]17, INFORMANT Addr ¢ 
ice o mugtnaael pinkeaves saneucanl re a7 é { GIT VIR MESS 
es. ef HELE, Cfth WwW) F, al #8 ee 
18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED By: : septal seal 


IMMEDIATE CAUSE (o] 
DUE TO 
Conditions, if ony, which e 


gove rise to immediate 
couse (0). stating the under. ( OVE TO 


lying couse lost. © 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2 a's 7 ope . OP e ” PERFORMED? 
Ry = £ Pea 3 Seiiet TFa t { yes] No () 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injbry in Part | or Port It of item 18.) v 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) € 
& [20c. TIME OF INJURY Mopth, Doy, Year |20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Storey 
P= Hour 0. p. Wi While Not white: factory, street, office bldg., etc.) A 
Fd pom. reise lor work Olotwork fF) 1 
2). | certify that | attended the deceased from._______, LBS, VW 10 RLS TZ, V9____.,that | last saw the deceased 


alive on 


Lh and that death accurred ot 4ZSFm, fram the causes and an the date stated abave. 


4 DATE SIGNED 
ACTUAL 
SIGNATURI 0. 7 


MACHA BLL LG : 

Jd. LOCATION (City, town, or county) (State) 
Washington, D.C. 

23. FUNERAL DIRECTOR'S SIGNATURE avorsss Wash, D.C. [so rec‘ sy REGISTRAR. fd (8 

The S,H.Hines Co.,2901 lth St. N.W. PbWAC ae ae = 


4 


Poge 4 shauld be 


If any delay is necessary, please exe- 


h farm PM3. Page 5 may be retained far yaur files. 


burial, 


File pages 1 ond 2 with the registrar prior 


Item 18. Give Pages 1, 2, and 3 to the funeral 


in penci 


ef Medical Examiner's Office clon: 
R: Page 3 should be used os a buria!-transit permit. 


writing the ward ‘pending’ 


fe] 


cute the certifi 
TO FUNERAL D! 
ar remaval 


farwarded te; 


= 
3 
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15 
5 
2 
~ 
a 
ee 
= 
i. 
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YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eer 
ie 06579 
6592 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a ey 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. if Instilulion: Residence before odmission) 
co. COUNTY ‘©. STATE 2 b£O 2 
MARYLAND D i O Oolumbia 


b. CITY OR wee corporete fe limin, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporote limits, write RURAL and give nearest town) = 
give neoront 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS y 7 e. oes ee 
Potomac river near Great Falls vO) NOB}, / 
Middle z Month Ooy Yeor 


“DECEASED OF 
(ype er print) EUGENE KELBY THOMAS June 17 Ww57 

3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED) 8. DATE OF BIRTH Pea LIE UNDER IYEAR] IF UNDER 24 HRS. 
Male ite _|wowoO ono | Ju 92 el | 

3a, USUAL OCCUPATION (ee kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. HO. (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) U. Ss 
catia Virginia 2S. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 


Horace Kelby Thomas Ethel Lee Allison 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, ne, OF unknown) [HE yes, give wor or dates of service) = 2 
/\(Yes Korean illiam R. Thomas Same as Item #2 


18. CAUSE OF DEATH [Enter only one caure per line for (0), (b), ond (c).] meer orn 


PART |. DEATH MeO cause i) ASphyxia by Drownin Sudden 
DUE TO 


Conditions, If ony, which 
gove rise 10 immediole couse 
{o), stoting the underlying 
couse lost. 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{c)]19. ps RUE. 
ae ERFORM' 
ves) No] 


pia Nad CONTRIBUTING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
CAUSE OF DEATH. Drown while swimming in Potomac River 
20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 10F. {City or town} (County) {Stote) 


gota 67 [Sia Suctiegi Item” pr"! Potomac Mtg. Md. 


MEDICAL CERTIFICATION, 


21. | certify thot | took charge of the remains described above, held on Autopsy [_], Inspection X]. Inquiry C1. ond find thot 
deoth resulted from: Noturol couses [J], Accident£], Suicide [], Homicide [], Undetermined couse [7]. 


aco, CHIEF MEDICAL EXAMINER [] parE perce 
ASSISTANT MEDICAL EXAMINER [7] dune 23,1957 


NAME (Type) FRA Je BROSCHART DEPUTY MEDICAL EXAMINER {7] 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 32d. LOCATION (City, town, of county) (Stote) 
Burt oe" Fo 57 Arlington National Cem.| Arlington, Virginia 
ADORESS ‘24a, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Petes PERSE Pw Bethesda, Maryland Be GER PES Seca, Weg my 


cremotion, 


Poge 4 should be 
a 


burial, 


necessory, pleose exe 


¢ 


if ony delay is 
File pages 1 and 2 with the registrar prior 


he funerol direct 
ith form PM3. Page 5 moy be retained for yaur files. 


ronsit permit. 


writing the word “'pending’’ in pencil in Item 18. Give Poges 1, 2, ond 3 to tl 
Medicol Examiner's Office olong 


TOR: Page 3 should be used os o buriol-t 


+“ 


cute the certi 

forwarded t 
TO FUNERAL D 

or removol. 
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VS. ATSME(S) 
5M 9/55 


M 


LA 


1s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6580 
6593 MEDICAL EXAMINER’S CERTIFICATE OF DEATH at PL Vp" 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
° county “Montgomery marruno || slate Virginia b. COUNTY 


b. city OR TOWN (tt cutide corporate limits, write RURAL ¢. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest lown) 
“Potomac Alexandria 2% / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addresi) d, STREET ADDRESS e. IS RESIDENCE 
Petomac R. at Great Falls Box 312 - Reute 4 ep Nox 


Middle Year 


peer) James Hewara Thomas “om, dune"23, 19389 Be a 


5. SEK 6. COLOR OR RACE |7) MARRIED [-] NEVER MARRIED [-f] 8. ey OF or 9 SOE Ieee | Heeraeen. TEAS IE LNOGS 
| Male White | wioweo O opworceo 23/1939 18 yn. [Meee ome | a 
Ab hatin! te coll Ta beet done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country}, 12. CITIZEN OF WHAT COUNTRY? 
"eT neman Telephone N.C. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wm. H. Thomas Manda May 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass 
(Yea. no, @F unknown) {i yes, give wor or dates ot servicn) 


no 23-50-5217 John P. Thomas. Alexanddia Va. 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c).] INTERVAL BETWEEN. 


ONSET ANDO DEATH 
PART 1, DEATH WAS CAUSED BY: Asphyxia 
IMMEDIATE CAUSE (0) phyxt 


’ DUE TO 
Conditions, if ony, e b) 


Drowning 


gove rite to immediole cours 
(0), stoting the undertying( OUETO 
couse lost. eon = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |t9. WAS AUTOPSY 
aetna ne eee ees PERFORME! 


ves] N 


Reinake ee eo cee o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
CAUSE OF DEAT. Slipped from rock while wading in Pet. R. 


20c. TIME OF INJURY Monih, Day, Year 20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
5 to ee = — 6/23/57 cheat raris, Bot. R. Petomac Montg Ma. 
21, U certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [XJ, Inquiry [K and find that 
death resulted from: Naturol causes ["], Accident [ Suicide [7], Homicide [1], Undetermined couse [7]. 


Geleahs . ip, CHIEF MEDICAL EXAMINER [7] Bi i! 
on Frank 7 Breschart ASSISTANT MEDICAL EXAMINER [1] 6/25/57 


NAME (Type) DEPUTY MEDICAL EXAMINER fi] 


Zo. Le ira 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 

Burial 6-28-57 Family Cemetery. Trade Tenn. 

73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR }.24b STRARS SIG! yatyRe 
William Demaine & Son, Alexandria Va. AYES CLK = 


MEDICAL CERTIFICATION, 


“SA nvm = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(}5 81. 
MEDICAL EXAMINER’ ERT. Fi ATE, OF DEATH Ae ag) 


2. USUAL RESIDENCE {Where deceased lived. if institution: Retidence before admission) 
©. STATE Ill e b. COUNTY 


ond 


6594 


PLACE OF DEA 
eau "Montgomery pe | 


b. cry oR TOWN ig corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {IF oulside corporate limits, sue RURAL ond give neoreit town) 
tive neonate 
Clarksburg DOA Berwyn 
@. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) STREET ADDRESS = + pe 
Off Md.R-355 lami.W. Clarksburg — We. 21st 
3. NAME OF First Middle 4. OATE Month 
DECEASED oF 
(ype or prim) Robert Kenneth Thomas tam = 6 / 22/67 
6. COLOR OR RACE |7- MARRIED KK] NEVER MARRIED []] 8. DATE OF BIRTH Beni red IF UNDER 24 HRS. 
wrowt vor) | 5/26/27 BO ya: wont Da ‘tcl era 
YOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate or Foreign country) 12. CITIZEN OF WHAT COUNTRY?) ¢ 


dora es ier , even if retired) Air Lines ’ USA aes 


13. Bc NAME 14, MOTHER'S MAIDEN NAME 
William Thomas Florence Johnson 
4: Meee pee a Au PARES, shee roe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
354-16- 6435p Capitel Airline Records 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), and (c}.) INTERVAL BETWEEN 


= ‘ONSET AND DE 
A ES Multiple Injuries, Extreme sudden 


DUE TO 
Conditions, if on tb 


nee ssary, please exe- 
oe 4 shOuld be 
‘et ent 


if any del 


le pages 1 and 2 with the registrar prior 


oe 
So 
g> 
As 
ba 
2 
co 2 
ge 
© 
be] 
=e 
ge 
o & 
oe 
oo 
z 
Og 
= 
ana 
et 5 
se 
bat = 


Body & Extremities badly Mutilated 


gove rise to immediate cove 
{o), stoting the underlying(y DUE TO 
couse last. { ——— 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS 2 me 
ORMI 
yes F 


Ca, es Sy BUS o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 18.) 
or 
CAUSE OF DEATH. Alrpjane Accident 
0c. TIME OF INJURY = Month, Day, Year = 120d. sya OCCURRED | 200. PLACE OF INJURY (Home, ‘och 4208. (City or town) (County) {State} 


Hi gis Whi Not whit factory, slreet, office bldg. < 
ae eae 6/22 657 [Wile By Noumtile beats H *: Stews. ae 


21. I certify that | tack charge of the remains described above, held an Autopsy [_], erteion fe Inquiry , and find that 
death resulted from: Natural causes [], Accident fe}, Suicide [], Homicide (Undetermined cause (7). 


Page 3 should be used os a buriol-transit permit. 
MEDICAL CERTIFICATION 


oD 
2 
2 
cf 
8 
Z 
° 
8 
Bs 
€ 
5 
g 
& 
3 
= 
t-3 
3 
= 


C4 
° 
= 


DATE SIGNED 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


7 4 pile oe ip, CHIEF MEDICAL EXAMINER [] 
sit ASSISTANT MEDICAL EXAMINER [-] 
Be EXAMINER'S 
Pee NAME {Type) on Broschart. DEPUTY MEDICAL EXAMINER 6/22 {87 
23° ‘220. BURIAL. CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2a. LOCATION (City, town, or county) (State) 
ao ° 3 REMOVAL (Specify) 

- ok O= pil be W 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS @aa, REC'D BY sere ¥ CisTRARS SoNATORE 
— Ernest C. Gartner | Ernest CG. Gartner, Gaithersburg. Md. |, agigumedbicg: Md. oy 
bh) i dAabde Ae Gay 


$.°A AVTUNG . 


Zs6t ce NAL 


DParsottl 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 06582 


M \ 6595 CERTIFICATE OF DEATH a ae 


/ fh. PLACE OF DEATH 
ee 9. COUNTY 


\ =i 


A 


ector, 


2. USUAL eee (Where deceased lived. If institution: Residence before admission) 


MARYLAND | 0. STAT b. COUNTY 


3 Montgome Maryland Montgomer 
a b. CITY OR TOWN (If outside corporote limits, wrile ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! lown) 
3 RURAL ond give nearest town) 


Ke 


- Kensington 


Kensington 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) cd. STREET ADDRESS ©. 1S RESIDENCE 
. OR INSTITUTION , ON A FARM? 
OLIO Fawce ee ‘ 10L10 Fawcett Street ves) NOX) 


stapld be filed 


in 24 haurs ofter death: Page 4 


o 
vo 
z 

3. NAME OF Fi iddl 4. DATE 
ay DECEASED. inst Middle o He Month Doy Yeor 
3 (Type or print) AR N ADE. DEATH Zi) Ps 2 195 EA 
eo 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoo [IF UNDER | YEAR] IF UNDER 24 HRS. 
= i lost birthdoy) Re 

enale | White [woowop ovo | Sept. 27 1893 | “63 m|"8"| 27 [*"] 
100. USUAL OCCUPATION ( ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I ; ) during mot! of working life, even if retired) om és 
/ Housewife Own Home Missouri USA. 


—__-]13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob P. Norlin Jeanette Frost 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yes, no, or unknown) {IF yes. give wor or dotes of service) 
, No Mary F. Dyott- Easton, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: bey otal 
IMMEDIATE CAUSE (o] 


UA 7 
x DUETO , 7 
Conditions, if any, which (b) EET : Caeec —e. 

Qove rise to immediote 

couse (0}, stoting the under. ( OVE TO “of err , t es ae) 
| lying couse toast. af 12 0 Bivins ts 


Past Wl. OTHER SIGNIFICANT CONDITIONS COIM@TRIBUTING TO DEATH BUS NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eeoe 


Then please remave carbon papers. 


|, and in any event within 72 hours after deoth. 


‘ansit permit. 


20a. ACCIDENT WAS UNDERLYING [J ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, Form, | 20F. (City or town) (County) (Stote} 
Hour 0. n. While Nall oate factory, street, office bldg., etc.) | 
p.m. 9 fot work (J of work [J t 


that | attended the deceased from,___. 1G 39, 19, tof ests AY... 19.327, thot | last saw the deceased 
ee A aes ae and that death occurred at, & NM, from the couses and on the date stated above. 


eats SS (Streel, city oF Jown, slate) SIGNED 
abe xe 241 Cd Bhd : LL Yy 
() 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physicion and campletely filled in by 4 


5 
a 
° 
cf 
é 
g 
3 
= 
5 
2 
2 
Hy 
$ 
ey 
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iy 
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a. 
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2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed wi 


2 
tg? : Z 
eoe Bywe=Transilt 6 own Hi Sedalia, Missouri 
be ‘ Baa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ats! pearl 22D 7 WV ecee Mot, Megas ehes 


V 


hours ofter death. 


Then please remove carbon popers. 


After this certificote has been signed by the attending physicion ond completely filled in by 1 


ftoched for use as the burial-transit permit. 


by the hospital ar attending physicion. 
the registrar prior ta buriol, cremation, or removal, and in ony event withj 


J 


TO FUNERAL DIP; 
poge 3 should b 


moy be retaine: 
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ta 
0 

o 
“3 
. 
iY 
0 
> 
<= 
io} 
> 
2 
= 
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= 
= 
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B 
E 
< 
« 
°o 
< 
= 
i 
a 
O° 
=x 
° 
e 


VS AIS (4) 
15M 9/5S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( } 65 8 e 
6596 CERTIFICATE OF DEATH oe Wee 


LA bea DEATH "a eae RESIDENCE {Where deceased lived. If institution: Residence before admission) 
* CONVontgomery ° taryland > coNMMontgomer y 


b. CITY OR TOWN {IF outside corporote limits, write [¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ne 


vs 
ural- Kensington Rural-Kensington 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} , od. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION A FARM? 
4 f 829 Flanders Ave, (Garrett Park) som 
a Pade § ic Lost 4, DATE Month Day Year 


tree orp) WILLIAM PERRY tam June 18,1957 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [BY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


Male White wow] _oworcen (] |Nov. 13,1906 50 vee ii Ca eas 


100. pares SS es eee kind Ge eoeres 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retir 
Teacher Public Schools Maryland US 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wm, P, Trail Alethia E. Poole 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ee eee I Mrs Mary N. Trail-Itemf 2 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; Corenrney 7-H lon BOSS ONF fou 


./ DUE TO 


itera chic ww _Barenind Wy peerewsion— /$~ Years 


to ft diote 
0 immedio! peer 


}. stots th under: « - 
Iying éoote lot, oo 0 IENEARLLZ. IED fapreRsosSC Leleess 46 VRHES 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves] NO 


ULI, CEWGESTNE CpnyT” FAL 47°26. 


200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il oF item 18.) 
OR CONTRIBUTING Ci] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, form, | 20f. {City or town) {County} (Stote) 
Hour 0. m. ® While Not while TRAY ONGC ANS EID 
p.m. 19 fot work [1] ot work [[] i 


21. 1 certify that | attended the deceased from. AV LP 1957 tar TaMWP 7 Z., 19__Z.,that | last saw the deceased 
safele, and that death accurred alls Pm, fram the causes and an the date stated abave. 


264M. He omni Pe VEL" DATE SIGNED 
WO. Chip rth ens 1st St 
ordon S. Rosenbergéf- Gaithersburg, Maryland 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
B a 6 Rocky eC Rockvi lie ,Mq 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Robert A, Pumphrey-Bethesda,Md, oath-24- 57 Vdonece U. dhorrcrss 


MEDICAL CERTIFICATION 


3 "A Nvauna 


cool 9S NA 


OSarsodu 
Argoau \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 Sd 
* ~. 6597 — CERTIFICATE OF DEATH Ss 


om 


+ ce 
> 3 Ey M a Te Hon aNt pees 2. a tig As (Where deceased lived. If institution: Residence before admission) 
£2 Nontgomery manviano || “Maryland » “MeN tgomery: 
iN b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [lf outside corporote limits, write RURAL ond give neares! town} 
52 RURAL ond give nearest town) > i 
52 Bethesda 61 days |4(Silver Spring 
> d. NAME OF HOSPITAL (If not in hospitol, give street oddress) “4 ST td e. 1S RESIDENCE 
“ OR INSTITUTION ON A FARM? 
S The Clinical Center, Bethesda 1h, Md. | fib w Hampshire Avenue ves] NOX 
5 3. NAME OF First Middle oi Month Doy Yeor 
% (Type or print) Florence Virginia iiegnesiiis DEATH June Ly 1957, 
Ss $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
r lost ie doy) [Months Hours | Min, 
z Female widowed] ovorceo] September 2), 1910 ye 
é 100. USUAL OCCUPATION. _ of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTH! E [Stat I y/ a, 12. CITIZEN OF WHAT COUNTRY? 
o during most of working life, even if retired) UY; ¥) 
{|_Clerk Variety Store is; U. S. A. 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel G. Mumma Theresa Zimmerley 
teas Pe eee ee Unease Oteees 18 SOCIAL SECURITY NO. |17. INFORMANT T he Medical Record Address 
5|_No 577-05-255 | The Clinical Center, Bethesda 1h, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Losey. 


Then please remove 


the registrar prior ta burial, crematian, ar remavol, and in any event within 72 hours/ofter death. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). fb), ond {ch} 
PART I. PEA WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Merdaated er ae Cilans 
} x 
163% DUE TO a anal 
Conditions. if ony. which rs non rite te 
gove rise to immedion | gg PAA 


couse (0}, stoting the under- 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afier death: Po 


E 
ra 
a 
é = lying couse lost. {c) a 
ee 6 ra Past Hl. OTHER SIGNIFICANT CONDITIONS. LONTRIBUTI |G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. ae uty 
Eee 1a 7 
£33 2\3 D o Ane | re = a Rt bewe 6K] noo 
2 2 = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCUARED. (Enter noture of injury in Port t or Port Il of item 18.) AGL 
5 mi & [OR CONTRIBUTING C) CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= & & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) (Stote) 
a g 6 Hour a.m. 4 While Not white foctory, street, office bldg., etc.) 
ete = p.m lot work [-] of work [7] \ 
=e. 5 
Sas 21. I certify that | attended the deceased fram__ April. 1... 19.97, to._.Sume_L_____, 19.57,that | last saw the deceased 
4 
<a 3% S ative on_dune 2... 1%. Shee, and that death occurred at._ 5:00P m, from the causes and an the date stated abave. 
ve ADDRESS (Street, city of town, stote) DATE SIGNED 
ACTUAL Pees 
4 ) ona rT __the_ Clinical = ; 
eS , National Institutes of He 
ee PHYSICIAN'S 
ege NAME (tyes) CHESTER Z. HAVERBACK, M. D. .. Bethesda. as dads Meryilemd ge 
3 3 x 2o, BURIAL, “oe tO ‘7b. DATE THEREOF [AME in Ce oR Non poe “Bee soya orcs pre 4 ie 
iat Syne y) Ss, wae BuiilmeoGer pre: ER Ce a“, 
Eg a RWC, 
a , ede mor $ a al 2da, REC'D BY REGISTRAR ‘Qdb. REGISTRAR'S SIGNATURE 
- , <a; 
a eo) Q ca 
Pruniph My Lven. dome s- 57 dee, : 


p 
hd, |AVAE FR. 


$ ‘A Nvzuna 


Dace 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06585 
9 CERTIFICATE OF DEATH Rep. Dist. } 


Li LAS Sahl 2 one RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
” R, COUNTY 
Montgome Ree District of Columols 


b. CITY OR TOWN (If outside carporate limit, write 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


¢, LENGTH OF STAY IN 1b 
98 days 


i Bethesda Washington 4&7 x 
> d. Lg cc A (If nat in howpiny gi — si | d. STREET ADDRESS J ; e. ere 

Es i F 3 Be ja) 1656 West Virginia Ave.,N.E.| ‘sO Nom, 
e 4 
& 3. Bot ea : First Middle lost 4. al Month Day Yeor 
3 (Type or print) Agnes Catherine Vanne DEATH June 211957 
& 

5. SEX 6. COLOR OR RACE | 7. 6. DATE OF BIRTH GE {i IF UNDER | YEAR] IF UNDER 24 HRS, 
é sear even siete T) * faelinon [mame Doe Rc ae 

Female White _|wiooweoQ] _—worceo] | September 26,1909 yes. 
10a, USUAL OCCUPATION (Give 1d af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working li nif retired) 3 
/ |_Gashier Unascertainable District of Columbia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Schlosser Catherine Loehman 


15. WAS eee a IN U. 5S, ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT The Medical Record$#e Clinical Center, 


72. hours ofter death. 


Then please remave carbon papers. 


ah om aa If yer, give wor or dates of service} None ; 
I National Institutes of Health Bethesda 1), Md. 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). ond (€).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED B’ - ONSET AND DEATH 
IMMEDIATE Cause | e 
14] few DUE TO 
Canditions, if ony, which b 


gove rise ta immediote 
coure (0), stating the ynder- ( CUETO 
lying couse lost. fe) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Nee 


MED? 
Yes No [] 
200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part I of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 204. {City or town) (County) {(Stote) 
Hour on, While INbarvvstieily fectory, street, office bldg., <<} . 
p.m. 19 Jat work [J ot work [7] 


21. | certify that | attended the deceased fram_March 15,4... 19.57, ta. ian 21, _., 19.2'Lthat | lost saw the deceased 
alive on_slnne. 21, Tobe hy and that death occurred at 9: --=M, fram the causes and an the date stated abave. 


’ ADDRESS (Street, city or town, state) DATE SIGNED 
tien oh bacon. ber 6/20/57. 


Zz 
Q 
S 
5 
= 
& 
& 
re) 
& 
a 
a 
= 


R: After this certificate has been signed by the attending physician ond completely filled in by 


etached for use as the burial-tronsit permit. 


the registrar prior ta burial, cremation, or remaval, and in any event wi: 


may be retained ie hospital or a! 
. Bo d 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


z paieciaes 4 National “Institutes of Health 
£ am ie Sherman M,. Weissman, M. po lia LAIN sacnnnnnnccnccemmemeensessee 
iy LOT Lats LE 2 
73. FYNERAL DIRECTOR'S Poe ARBORS @ 240. REC'D BY REGISTRAR ‘24, REGISTRAR'S SIGNATURE 
ES — 4 
Errol Rs ste; + yna aon & Pp pe oarela 25 7 (3. (hist 


pa STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 0} 6 5 § 6 
6599 CeRTIFICATE OF DEATH bern tee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


MARYLAND a “mn HR Br”) b. COUNTY YiWT ED wre! 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i 1 


RURAL ond DA vx CH As 


4 d. WARE OF HOSTAL (IF nat in hospital, give street oddress) d. STREET ADDRESS e. Baa Pere 
SD RAURESG 4913 Dk Map nd PAVE ves] No [— 
3. NAME OF Fint Middle lot 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) JOHN URT)S KLKE. Af DEATH Hy WF f 1957 


9. AGE (In years |IF UNDER } YEAR] IF UNDER 24 HRS. 
lost birthday} ae Deo = 


Poges 1 ond 2 


S, 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most pre's life, even if retired) RE 4). pane eo 


fi Z 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jovw C, WALKER JEwwy€ You ne 


"hs a 
i Haytl veh gsc ticiee St arin 
= § 1— UN KNow/N LAITON _ WALKEK- Soy 


18. CAUSE OF DEATH [Enier only one cause per line for {a), (b). ond (¢).} 


PART |. DEATH WAS CAUSED BY: LA 4 
IMMEDIATE CAUSE (0] < 


DUE TO 


ry ecto deoth. 


INTERVAL BETWEEN 


Crug Bid of ONSET AND DEATH 


thot the death certificote be executed within 24 hours cfter death: Page 4 
Then please remove corbon popers. 


Conditions, if any, which (b} 

gove rise to immediote 

couse {o), stoting the under {DUE TO 
t. 


tying couse lost. 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. Bsa eth 


- z ' 
UuUb x 12 Hes ta ttrorer - ves fa-“No O] 


‘20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURYJOCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (State) 
Hour o. n. While Not while foctory, street, office bldg., etc.) ‘ 
p.m. 19 Jot work [J ot work 1] peat 


21. 1 certify that | sreriss the deceased e JME LZ, 19.2_|,thot | lost saw the deceased 


D 
ative on SY ASSN. -4,-, and that death occurred at =p = iM. from the causes and an the date stated above. 
(\ $5{ (Street, city or tym, stote) pate/sic 
AY 


sti ices SAKA lott VMOZ. Glib [ig 
mormmcdored4. Grey\ri) | au\5 Nhat auh) 1 


edrge Co. , Md. 
3. haw A SIGNATURE h ADDRESS 24a. REC'D ey REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE = 
obert A, Pumphrey-Bethesda, Md. ome - 24-57 | [2 pg, Ly Er NP 


f 


quires 


he hospital or attending physician. 


R: After this certificate hos been signed by the ottending physician and completely filled in by 
MEDICAL CERTIFICATION 


loched for use as the buriol-tronsit permit, 


ined ot 


page 3 should 
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moy be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIR; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 5 87 
6690 CERTIFICATE OF DEATH oe Se 


om 


- 


ADDRESS {Streel, city or town, stole} DATE SIGNED 
Sewat WE OS Fad. ae D. 4, wb lgny CM 
tmlacek E Aba nn 4 208. Au Th orey SI Mentipleny 6:29) 


ravsclan's §=Sarah E. Glover, M.D. 


NAME (Type), 


‘a. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
Mes (Specify) 
rial M Oi Randle 
Py iy f Daa. REC'D BY REGISTRAR nL 


moy be retoines 
TO FUNERAL Dit, 
page 3 should 


~ gs 
> 3 =: 1, PLACE =e 5 Pa agi (Where deceased lived. If institution: Residence before admission) 
. ) 
© £2 one Montgomery : Maryland ». COUNTY Baltimore 
$ . 8 b. city OR TOWN (lf ovnside eres limits, write |. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest own) 
3 } URAL ond give neorest 
see ai thersoure 2 yrs 114 mo. Baltimore (Rookdale o 
Re > 4 a‘ 4. NAME OF HOSPITAL (IF not in hospitel, give street oddest) ‘d. STREET ADDRESS #13 RESIDENCE 
bad ? 
aes ) Rsbury Methodist Home for the Aged 8338 Liberty Road ves [) No 
5 
2 2 zg 3. NAME OF First Middle lost 4. DaTE Month om Yeor 
& 35 ives ter teal} Annie Margaret Ward StaTH June 2 1957 
= eo 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED ‘Gi 8. DATE OF BIRTH be ar Ewen YEAH ieeae UNDE 2 HRS 24 HRS. 
5 . nit Mir 
Eas Female White  |wiooweo gg pvorceo[] | August 27, 1879 vas eal apis Malle 
3 & ae — 100. ai Dee urauoN re kind ri eae 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign it 12. CITIZEN OF WHAT COUNTRY? 
8 So ) luring mast of working life, even if retire 
S$ 2ds I / housewife at home Rockdale, Md. Ue 8. the 
iS ° oA 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ E 8 Martin Luther Jean Katherine Rebecca Lynch 
5 er 
= & 8 3 ie WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 2 os Mine: see oe ee none Asbury Home records Gaithersburg, Md. 
£ 58 
Fj 3 g £ 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 
a = cord PART LL rT WAS CAUSED BY: 
2 Ses 4 x IMMEDIATE CAUSE ion bachowl,  Bncherbevmenclar tried? 
= 225 3X 
WOR es Tptf UE To 
= far Conditions, if any, which , weceelar 
s ZEo dove rite to immediote| . 
35 HAs couse (a), stoting the under: 
= Be =? tying couse last. {e) us 
23 dricg coms ta 
z 23 5 2 a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 119. Pee eel 
2 +3 i= 4 “ , 
ecgee Of5| 337x Ys N00 
roves = [200. ACCIDENT WAS UNDERLYING []__]20b, DESCRIBE HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port Il of itern 1B.) 
23 3 ar & {OR CONTRIBUTING [) CAUSE OF DEATH 
a 5 SE ry © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss & [20 TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20h. (Cily or town) (County) {Stote) 
S52 85 3 Hour a, m. Woktie sa | eraennia foctory, street, office bldg, etc.) ! 
23275 2 p.m. 19 lot work [] of work [J t 
g,as $ 
g B25 21. | certify that | attended the deceased fram.__ ~ DY — f 937, to__ fe -- o* 25, 1998. Zihat | last saw the deceased 
Z sk 
33 i 33 alive on #O- wS7Z.., ond that death accurred ot._: . om fram the causes and on the date stated above. 
& 2a 8 
i: 
ex zs 
oO & 
PereT 
= a 
re : 
= ee ge 
° = 
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2a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J}Q5S8 
rane 6691 CERTIFICATE OF DEATH ; ayo 


Reg. Dist. No. - 


1 


s 6\ . PLACE OF DE: 2. USUAL RESIDENCE (Where deceased lived. “IE institu: tesidence before bina 


ATI tions 
ON" On 1 6008S manana || Sg \ trae, 
“ b, CITY OR TOWN (lFoutside cocporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TO {IF outside corporote | imi 
oym ‘AL ond giupaneorest tow) 4 :4 
"yy ¢ : 


DIG VER SP Pve: 


ineral director, 
Id be filed with 


¥ 


d. NAME OF HOSPITAL (If not in hospitgl, givestreat address) d. STREET woes e. 1S RESIDENCE 
7) OR INSTITUTIONS? 4 OL ON A FARM? 
(Z £04 CL, EST hi f GED GIT We ves] not] 
3. NAME OF First Middle 4 lost 4. DATE Meath 


Do} Yeor 
fnern Ree bd id/s U/greces | tm Tine 25" S7 


5. * a 6. oo OR.RAcE |?. MARRIED BY NEVER MARRIED [1] |8. DATE OF BIRTH Rete eon Pr or UNDER | YEARTIF UNDER 24 HES. 
7 ost, bir a ee 
winowed [} pivorceo [] PEC. Y J o. Pee ot 


12. “keh OF WHAT COUNTRY? 


“st. 


Pages | and 25) 


/ 


14, MOTHER'S MAIDEN NAME. 


Mavis Lai soh 


Addres (hy. ee a 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) (It yer, give wor or dotes of service} vd Wa eS . " 2 
aes. za a [EN RIE TIA. WATE 02 be Kein Ave 


Then please remave carbon papers. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (bly ond (c).] 4 INTERVAL BETWEEDY 
PART I. DEATH WAS CAUSED By. Cick " A 
Yi IMMEDIATE CAUSE (o! bee VE v Qr Bow 
[x DUE TO 
Conditions, If any, which . 


to immediote 
toting the under. ¢ DUETO 
lying couse fost. te 


Past Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI BUT NOT RELATED TO. Mi IE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19- fila] ree 


612 x Fas OG ZAG ae 4G vr C7$ EC no] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port Il of item 18.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, § 20f. (City or town) (County) (Stote) 
Hour a. fn. While Not while foctory, street, office bldg.. etc.) } 
p.m. 19 ot werk [1] ot work o Hy 


21. | certify that | attended the deceased from.__ eZ be: eae 19S B, 10. LAK BS. 195-Arnat | last sow the deceased 


|, crematian, or remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION: 


R: After this certificate has been signed by the attending physician and campletely filled in by 1 


jached for use as the burial-transit permit. 


y the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


H alive on__ a2 aw an that death accurred ofS Pm, fram the causes and an the date stated abave. 
ADDBESS (Street, ci 1, ataje) DATE SIGNED_ 
Me: | |e ao LOY the Wa L b-26 9 
t t 
fait ae allt L WER hbclls Cosel 
cae CA C7TONS LMR 
e 


eh oe Ne SON Es nif AS 


3 


» ates 
SST Nf 2 : 
: ; 
vi < ~~ as ate ro, < 
TENANE Pa S BAL ey re Fe 
‘ie y - KS a 
eee ~ S$. a \a PEN » Yas, 
— 


2 = 


3A nvreng - 


£61 S& nar 


Dara) 


€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. Page 4 


1 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 06589 
: Wy , 6459 CERTIFICATE OF DEATH neon. be .< 223 


1, PLACE OF DEATH 2 be iettlas!) ENCE (Where deceased lived. If institutian: Residence before edmission) 
o 


. 


luneral directar,. 


¥ 


£ 

s . COUNTY 

“4 5 b. COUNTY ‘ 

3 Moutoomer SNE. q ne lrrrvy, 
a b. CITY OR TOWN (If autrtde corporate [®nits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If auttide corporate limits, write RURAL ond give nearest town) 

s RURAL and give neorest fawn) H 4 

2 


aKama ar psd. 3 Silver S, Ling 


3. NAME. OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. : & . is RESIDENCE 
r a ES : 
| Washingtim Son ¥ Seosp, O6§ South maonymDr | woop 


« 
z 
5 3, NAME OF First Middl 4, DATE Month 
Ds DECEASED co } n Bi ia . / J . OF a Doy a 
3 Urpeer prin) JOM) vederitl( Wartie Lowi une 957 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED GIRNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS. 
a A * a oy &g Si lost birthdoy) Min. 
\ Couc wipowep [) Divorced [) if yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if ratired) 


‘taic Self-employed nd. UsA_ 


14, MOTHER'S MAIDEN NAME 


1S. FATHER’S NAME 


Jo hy) Vibert particld Cllen Stunkle 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yas, no. oF unknown) {H¥ yor, give wor or dotes of service} 


N Ho ra Records 


18, CAUSE OF DEATH [Enter anly ane ne per line far (0), (b), and 
wlbnrba, 
mm! 


INTERVAL BETWEEN 
ONSET ANQ)DEATH 


PART |. DEATH WAS CAUSED BY: 
IAMEDIATE CAUSE (a). 


A DUE TO 


Then please remove carbon papers. 


Conditions, if any, which 
ove rise to immediate 
couse (0), stating the under: 


DUE TO 


R: After this certificate has been signed by the attending physicion and completely filled in by 


DATE SIGNED 
ACTUAL 


SIGNATU | D. IP. if? VENUA... 


€ 
& 
ieee lying cause lost. y/o te) j 
BRs 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COIDITIQN GIVEN & PART I(0)]19. WAS AUTOPSY 
Zoe S Neqst Lo . ad ’ f ri PERFORMED? 
688 S W aT ee fi ves [Pio 0) 
airs © [200, ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INYURY OCCURRED. (Enter nature af injury in PorWl or Port tl af item 18.) 
3 & | OR CONTRIBUTING CI CAUSE OF DEATI 
eed & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
658 & [2c TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
5.°8 a Hour a. m. While Not while. factary. street, office bldg., etc.) | 
Bel 3 pam. 19 lot wark [5] ot work [J { 
SS J Yq - 
3 = 21. | certify, that t attended the deceased fram IY VOV. 1/0, 19.5.2, fo AAAAR 2. 19.9 Zthat | lost saw the deceased 
i s ° 
s 3 alive an. 77 £2 Jy ae and that death accurred aL: “OR fram the causes and an the date stated abave, 
3 
© 


had 


the registrar prier to burial, cremation, or remaval, and in any event within 72 hours ater death. 


fa2 
agi mura N a 
$2° 2a. BURIAL, CREMATION. 726. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
bee 6/5/57 FI, LINCOLN CEMETERY PRINCE GEORGE COUNDY, MD. 
t4 23. FUNERAL DIRECTOR’ S:SIGNATURE ADDERS apy 77 bh ( 
a , a . VER SPRING, MD VY) fy 
¥s,Ats,(0 Liles 7 Kees, 7” Ng = one MW) A 
2 ~ ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06590 


6692 CERTIFICATE OF DEATH ee A 


lt 


+ 2 y= 
ey 3 7 tA i \ ts Kees, OF DEATH 2. bday st ts {Where deceosed lived. If institution: Residence before admission) 
8 ¢, ( a. °. b. COUNTY 
© 52 ' Monte MARYLAND Maryland Montg 
£3 3 B. CITY OR TOWN (i outide corpora limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (It outside corporote limits, write RURAL ond give neares! town) 
ond give rest own] 
$2 Brookmount lyr .)Brookmount, 
s > 3 4 NAME OF HOSPITAL (f natin hospital, give srest odsrens) " d, STREET ADDRESS ig RESIDENCE 
= a. 
a ee 6430 Brooks Lane ves] nog 
g fy 
° € 7 3 
<= ° 3. NAME OF First Middle lost 4. DATE Month ry Year 
- DECEASED OF 
& A (Type or print) Emma Rose Watkins DEATH June af rs 19 57 
3 8 5. SEX 6. COLOR OR RACE |7. maRRiED (] NEVER MARRIED ( |6. OATE OF BIRTH 9. gly They IF UNDER 1 YEAR} tF UNDER 24 HRS. 
= ost bre : 
z 4 . Female Waite wivowed xy ovorceot] | Aug 21-1874 if ae Days i Min. 
= & 4 Wo. ares Kee [ldboabe kind 7 rte a 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 ring most of worging life, even if reli 
g 28 J/|_ aouse We Home Work Baltimore Md, 
3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eooete Basil Buxton Lavenia Brandenburg 
= 2 ™ was. a ee U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address U OPuv @ 
fat, no, OF unknown) 7 dates of service) ta 
5 re ere Mrs JohnH. Shuemaker. Washing 16 
3 7 io B 
8 1B, CAUSE OF DEATH [Enter only one cause per lingA$ (0), (b], ond (<).] Wi INTERVAL BE TWEE G, 
a PART I. DI e ONSET AND DEATH 
. DEATH WAS CAUSED BY: ie, g Woo JZCO-7—-2__. 
§ IMMEDIATE CAUSE (o} ran 
2 
Fs 


gove rise to immediote 
couse (0), stoting the under ( OVE TO 


lying couse lost, ¢ 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} } 19. NEREORAES 


ty J ves nol] 


200. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Se 
j20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, + 20. (City or town) (County) (Stote) 
Hour an While Not while foctory, street, office bidg., etc.) | 
p. 19 lot work [J ot wa i! y, 
( Ley 


: OuE TO Y, a A 7A 
Conditions, if ony, which “ 2 LEY 7 Z Ss 


MEDICAL CERTIFICATION 


ital or ottending physicion. 
R: After this certificate hos been signed by the ottending physicion ond completely filled in by | 


joched for use os the buriol-transit permit. 
the registror prior to buriol, cremation, or removo!, ond in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 


= 21. 1 certify that | attended the dec pepe ¥, 192) p. to__, C1 ‘A 19. f.,that | last saw the deceased 
ee alive on Oy a shat death occurred atl /m, fram the cause: anJfie date stated abave. 
= ee y ? S72 ADORESS-45ireet, city or DATE SIGNED 
P Senate ‘ =e MO. . lho Zeke. at Op Uf 
faz — aS L 
822 NAME (hye) Yi, WV. RELY l— eT y| N Fi 2 es LLL Fe Ete ie Y 
&go Ze. BURIAL, CREMATION, | 22, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (CityAown, of county) {Stote) ; 
B26 Brertek™” | 6-16-57 Montgomery Damas ¢us Md. 

° 

ie 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ay Ernest Co Gartner. Gaithersburg: Mde |omp-Y—F7 eres a 


tel, We Le rrinfiso 


U 


o 


, rs 
t : 2 
ys 3 
3 OE 
2s 
ee 

< 

e 
a = 

oo 


(f ony deloy is necessary, pleos, 


hief Medical Examiner's Office along with form PM3. Page 5 may be retoined for your files. 


wc OO 
soa 
eae 
Epa 
gee 
oo 
ed 
Jia 
N 

<é4 J 
D 

28> 
set / 
oO 

s 

i= 

2 


‘OR: Page 3 should be used os o burial-transit permit. 


ote, writing the word “‘pending’’ in pencil 


as 


cute the certifi 
forwarded ta 


TO FUNERAL DI! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
or removol. 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0659 1 


6693 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3.7 / 
eg. jst, No. 


1, PLACE Ce alla 2. USUAL RESIDENCE (Where deceased lived. If Instilutian: Residence befare admission) 
o COUNT’ __ MONTGOMERY marnano |] ° STEM ARYL AND B.COUNTY MONTGOMERY 
b. CIty OR TOWN (It curside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn} 

‘ond give neared! town) DOA ’ 
SILVER SPRING £% SILVER SPRING 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


FRANKLIN & WIRE AVE. at Bus Stop 


d. STREET ADDRESS 


9113 WIRE AVENUE 


. IS RESIDENCE 
ON A FARM? 


ves [] nNoX] 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
(ype or prt HERBERT A WATKINS bam == JUNE —o13 9-57 
5. SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED] 8. DATE OF BIRTH 9 a pees JEUNDER UVGARIME UNDER 24 195. 
MALE WHITE widows} _owvorceto) | 10/31/03. 53 on. Cae hes) ey 

10g; USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
DELIVERY CLERK «| Woodward & Lothrop wasnincTON, D.C. U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

HERBERT A, WATKINS MARY ELLEN CALLAHAN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


veg" | Semen! 57710-6152 [Miss Regina C. Watkins, 9113 Wire Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), and (c).] s: 


PART I, DEATH WAS CAUSED B) 


EN 
‘ONSET AND DEATH 


ry / TMMEDIATY CAUSE fo) 
eF- ij DUE TO 
Candilians, if any, which rs 


gave risa ta immediote cause 
(a), stating the underlying( OVE TO 
cause last. ——- <. {oo 


g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
s yes] nox] 
% |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It af ilem 1B.) 

& | PRIMARY EJ or CONTRIBUTING C] 

i | CAUSE OF DEATH. 

3 |20c, THE OF INJURY Month, Doy, Yeor _ [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1208, (City ar town) (County) (Stote) 
8 Hour a, m. While Nol while factory, alreet, office bldg. ete) | 

2 p.m. 19 at work [] ot work { 


21. l certify that } took charge of the remains described above, held an Autopsy [_], Inspection [A], Inquiry [A], and find that 
death resulted from: Natural causes KJ], Accident [], Suicide (1. Homicide [], Undetermined cause [7]. 


ACTUAL —Loticadh 0 fy LH. Lit bap, CHIEF MEDICAL EXAMINER [7] bac Ne! 
ASSISTANT MEDICAL EXAMINER [] June 13 » 1957 
Raw tue) FRANK J./AROSCHART DEPUTY MEDICAL EXAMINER] 
To. BURIAL, CREMATION, | 220. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
BURIAL” | 6/15/57 Holy Rood Cemetery Washington, D. C, 


2. IERAL DIRECTOR'S. 7 TURE DDRESS. Raa. bt BY REGISTRAR | 24b. REGI: R's, ATURE 
en, JLe/_.@- Veen PLE 4 silver scien DATE Z ep le OE G 


3A Nvaane 


arcs 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Q) 6 5 992 
6694 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 


g2 § Reg. Dist. No. 
2. 
g 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 2. CO 
as ontgome maryuno |] © STATE. New. York b.COUNTY 
a7 a iS mt eee ee oe >siaimirieart: ytacder'ad ©) werk: 
eg 3 b. CITY OR TOWN (ove corpora ni, wie AURAL c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
So ¢ ‘ond give seared! town y 7 
: x Bethesda (Rural 1 day East Aurora o Gy -; v 
2 ~ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADORESS © 1S RESIDENCE 
rT] ° Zé 
2% .2 
=f #2 0/ SNH, NNM BETHESDA , MARYLAND 1 Glen Ridge Road yes []_ NOXK 
63 S 3. NAME OF i i 4. OAT 
3 = DECEASED. First Middle Last cane Month Day Yeor 
> ® (Type or print) Artbw t an JERTMAN DEATH me 19 
A ‘es 5, SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEO [3g] 8. DATE OF BIRTH 9. AGE (in yeors TF UNDER 24 HRS. 
= = Mal Sag eeredon) Months | Doys | Hours | Min, 
£ ee sucasian |Wiooweo oworceo T] | 30 May 1936 21. 
5 02, USUAL OCCUPATION {Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Si es during most of working lite, even if retired) “ 
z / Mariner S,. Navy New York _ 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arthur WERTMAN elma VA 


File poges 1 


B WAS eee rng IN U.S. ARMEO Lars 16. SOCIAL SECURITY NO. }17. INFORMANT > Address, 
fas, n0, OF unknown) (it yea, give wor of dates of service! 
i -56-6-15- 0 6hoo | Official Navy Records 

3 aX ’ chet ae 


INTERVAL SETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).} ONSET AND DEATH 
: PART i DEATH MASE couse fo) Respiratory failure 

10S , DUE TO 

Conditions, If ony, which i 


with laceration of cord 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funerol 


hief Medical Exominer’s Office olong with form PM3. Poge 5 may be retoined for your 


te should be executed within 24 hours after deoth. 


gove rise to immediote couse 
(a), stoting the underlying, OVE TO 
couse lost. {oh 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTORSY 
yes] not 
20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 


PRIMARY for CONTRIBUTING C) 


CAUSE OF DEATH. Foot board into ow water while swimming 
f 


D ed from eigh S L 
20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120f. (City or town) (County) {Stote) 
Hour xa 6 While Not while ="] __ factory, street, office bldg.. etc.) | 
p.m. -13 DT ot wok () ot work | Timber Lake i_Oaktone Virginia 


21. I certify that | took chorge of the remains described above, held an Autopsy fg], Inspection [_], Inquiry (], ond find that 
deoth resulted from: Natural causes [], Accident [x], Suicide [], Homicide [], Undetermined cause [_]. 


z 
is 
= 
& 
tv] 
5 
3 
Es 


‘OR: Poge 3 should be used as o burial-tronsit permit. 


e, writing the word “pending 


w 


es DATE SIGNED 
Pike Ss sehen t mp, CHIEF MEDICAL EXAMINER [] 16 3 1957 


TO DEPUTY MEDICAL EXAMINER: This certifi 


= 
-oo 
Sos ASSISTANT MEDICAL EXAMINER. 
Sees EXAMINER'S E : a 
2yee NAME (ype) Frank BROSCHAR DEPUTY MEDICAL EXAMINER 7] 
. : 2° Tio. BURIAL, CREMATION, Zib. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Staley 
oma So ipeci F 
° 6-21-57 Saint Matthews Cemeter Buffalo New York 


2. Uj DAL BRE Tors’ 5IG ait ‘ADORESS Daa. RECO BY REGISTRAR | [2ateHEGISTRAR'S SIGNATURE” / oe 
rome [Ran hndeey,/ BHF witebloin avon, sornesda, Mowe 6-11-57 Lovey 2 easel, 


5M 9/55 2. lt hin DE fs 


3A Nvauna 


Dad 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =) 65 OB 
Lo Eps CERTIFICATE OF DEATH ; 


de Reg. Dist. No. 
3 frags oF gat S COURTY 2. USUAL RESID W/) here deceated lived. If institution Aigtidence before odminsjon) 
4 °. b. COUNTY cf 
3 Ah 1221/4 LULA ALA JHE WCE OG Ex 
3 b. CITY OR TOWN (If outside corp €. LENGJA OF STAY IN Ib ¢. CITY QR TOWN (IF ouide corporote limits, write RURAL ond give nearest town) l/ 
12 ae ond giy oe per) ve: dae ¥ 
md a rey we fA il 
By x per (If not in hospitoy’ give "Dor Sibu &| d. STREET ate e. “eae 
, 
Bredfund Kat Home é po lol [tre aa i es) NO een 
3 MANE Os First Middle 4 ate Month Yeor 
(Type or print) Lbwep DEATH. _ 25 ge vS 
TE QF “ie 


5, SEX 6. 2 OR eh 2 ae NEVER MARRIED [-] | 8. OA 9. AGE (In years [IE UNDER 1 YEAR]IF UNDER 24 HRS 
\gurbirthday) [Months] Days | Hours] Min. 
widowed [] DIVORCED (4 p <fayn. 


Then please remove corbon papers. Pages 1 and 2 


the registrar prior to ‘burial, cremation, or removal, and in any event within 72 hours 


is Yoo. USUAL OCCUPATION (Give kind of work gone] 0b, KIND OF BUSINESS Ok INOUSTRY [11 eo (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Fe { furiny most of working life, even if retired} ZY, Ss G Ee y 
4 J dmés icy. 5 Jad) ‘ Pa lA i>. Faye 
I 1a. MOTHER'S MAIDEN NAME 
2 
a we earns a: NU, S, ARMED 3 16. £2 SECURITY bre ddrens 
A mr fa {IF yes, give wor or dates oF service) sg! (7 : ¢ i D 
; ps en 212 27772, =! Ye cal jee 4 ‘ o-t4/_& ? 
fis. Sie’ OF DEATH TOPDEATH [Enlar only oneicouse per ligaitor (e only one couse per ling.for (0). (b), ond (p1.] | St A INTERVAL F TWEEN 
DoD 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} ED rZ IZA ZE Gf A 
DUE TO /A\ 
i Canuitect: it any, which Kk SAL 3) C Lye y 
E gove rise to immediate 
& couse (a), stoling the ynder ¢ OVE TO 
= lying co jost. iG 
5 | OTHER/SIGNIFICANTICONDJTIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THEX§RIAINAL DISEASE CONDITION GIVEN JBLPART I(o}]19. WAS AUTOPSY 
£ i 4 at PERFORMED? 


LH tif td ob Prk ; p NESTETE NS! 
20a. ACCIDENT WAS UNDERLYING C] y6. pegs HOW JUURY OPCURRERL TEnter naturof injdfy in Por! Vor Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion ond completely filled in by 1 


‘ached for use os the burial 


Zz 

x 

23 '20c. TIME OF INJURY Month, - Yeor | 20d. Tre ‘OccuRsen 20e. PLACE OF INJURY (Home. farm, | 208. (City or town) (County) (Stote) 

Ss. Hour o. nn. While Not sie foctory, street, office bidg., etc.) | 

zs p.m. jat work [7] of work 4 paper = 

oO = 

ZF 21. 1 certify non | attended the deceased-fram.___ 3-7-4... 19 ta 2 a ___, ree Z,that | last saw the deceosed 

3 i mM alive an. a and that decth accurred Vidi =-M, fram the causes/and an the date stated above. 

E ‘ADDRESS {Street, city or town, tote DATE SIGNED 

< 

avis ] . Ue ZAP, if Gah thd hea LY 
3 

Ofs2 é 7 

a 5 > 

Sez2 NAME (Type! ERT eee eee ete ee tee 

% 3 3 3 Za. oes a DATE ees. ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
>>. — >) SL. « 

= BS 8 4 SVs 2%) and whe. 

Lae 4 2a, REC'D BY REGISTRAR big SIGNATURE * 

sae Ne sloate G05 7 ( |-Fimriceo \~/atter 


aa 


lage 4 shauld be 
, cremation, 


rial, 


If any delay is necessary, please exe 


Item 18. Give Pages 1, 2, and 3 ta the funeral directé 
es 1 and 2 with the registrar prior t. 


File 


in pencil 
ief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your files. 


pending” 
R: Page 3 shauld be used os a burial-transit permit. 


ing the ward 


te, 
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cute the certifi 
farwarded ta 

TO FUNERAL DI 
ar remaval. 
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YS. ATSME(5) 
SM 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0659 4 
6696 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘iemicns ro. 


i Moe OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if Instilution: Residence before odmission) 


-OUNTY 
~ Montg oner gaeria: . STATE D.C. b. COUNTY 


b. CITY OR TOWN ti evnie corporate fimit, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘ond give neotes - 
Silver Spring DO. We shi on “ fXK- N 


NAME QF Ti INSTITUTE howpighdumaire*! eddress) d, STREET ADDRESS. e, 1§ RESIDENCE 
cain ls 1103 6th St. N.W. WE) now 
. First Middle Lost 4. DATE Month Day Yeor 
Type or prin] Sandy White San 6/7/67 a 
5. SEX 6. COLOR OR RACE ]7. MARRIEDSE] NEVER MARRIED []] 8. DATE OF BIRTH SAGE esos” [EUNDER TYEAR] fF UNDER 24 EN, 
male ool wipoweo CJ —vivorceo 1 3/6/1884 WE" 4, [Meet] Des | Hove | mio. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 
labore: N.C. 


13. FATHER'S NAME ¥4, MOTHER'S MAIDEN NAME 
Unknown. Uninown 


15. WAS DECEASED EVER IN U. S. ARMED ried 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


i eae a Meg aad Mary White 11-3 5th St, N. W. Wash. D.C. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). ] INTERVAL BETWEEN 


ONSET AND DEATH 
Pe OT Ook a eee ee ani Thoracic Hemorrhage 


QUE TO 


Conditions, if ony, which 
Qove rise ta immediate coure 
{o), stoting the underlying( OVE TO 


cause fost, ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop t9. tea eae 
Compound Fracture of rt elbow Cal oO Noe} 


200, EXTE! CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I af item ¥B.) 
PRIMARY CONTRIBUTING 


sachet Apparently struck by train while sitting along RR tracks 


2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |200. PLACE OF Ree ane for aie 4 20F, (City or town) {County) (State) 
lout 9, m. While Not while jactary, street, office etc.) 
tree 6/7/6%, ana Sat] BRO RR |_Silver Spring Monte. Ma. 


21. I certify that I toak charge af the remains described abave, held an Autapsy [_], Inspectian fx], Inquiry [3y, and find that 
death resulted from: Natural causes [], Accident £1], Suicide J, Homicide [], Undetermined cause [[]. 


Suiten—— 
Fracture of skull and Crushed chest (rt) 


MEDICAL CERTIFICATION, 


mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER gy 6/' Th 67 
Tie. URAL CHEMATON. [le DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, lown, =a {Srote) 
of 
Removal.” | 6/7/57 rat to Carter sens Hdme, Washington, D, ©, 


ELT Sedan, Soh, es PONT 


| A Nviung 


oe 03 q 


1 . _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06595 
4 6697 _CERTIFICATEOF DEATH neg tunes /U/ 


st 
3 } VY w ema. , Lb eee ae {Where deceased lived. If institution: Residence before odmission) 
= \ e °. b, COUNTY 
a2) Montgomery MARYLAND Maryland : Montgomery 
O\e } b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
s “Sut give ier town! B41 s 

a] 

= ver pring ver pring : 

4, NAME OF HOSPITAL {If not in hospitol, give street oddress) ,d, STREET ADDRESS «. {5 RESIDENCE 
j er shing Drive 05 Pershing Drive EC) NOC] 


3. Nee oS First Middle fost 4. DATE Month Doy Yeor 
{Type or print) Elizabeth Agnes Foley Wilcox Sam = June 20, 1” 


6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] If UNDER 24 HRS. 


female white  |woowef __ vivorceo] WA 8/ 1900 ie Pete Ferg] Mr: 


100. yenat Sal a ae kind 4 ba at 10b. KIND OF BUSINESS OR INDUSTRY | 12. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mart of working life, even if retire C 
Housewife Washing ton,D.6, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thoms F, Foley Elizabeth Connell 
18. WAS DECEASEDEVER IN U.S. ARMED FORCES? /16. SOCIAL SECURITY NO. {17. INFORMANT Address 
A ee ee BS es. ea i ap a Francis M, Wilcox-05 Pershing Drive 


Pages 1 ond 2 si 


after death. 


Then please remove corbon papers. 


After this certificate has been signed by the attending physician ond completely filled in by th 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


z 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (€).] TE PET INVERTAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY: ts " Aegis CN 
< IMMEDIATE CAUSE (0) eel OE et a 
5 § j DUE TO 
a2 Conditions, if ony, which 
: : a 
E56 gove rise 10 immediate fo 
is cee {0}. Heine the under. (OVE TO | 
64-0 ying couse lost. (3. 
Se#S 
AS 5 = ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ai: EEE 
ad = 
2yos 2 < 
aoe a ves (J No PE 
re = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
eae & ] OR CONTRIBUTING CI CAUSE OF DEATH 
e825 & | UF €iTHER, NOTIFY MEDICAL EXAMINER) 
$s S a 
Sess & |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. EE TATE ores a INC ta] (County) (Stote) 
5.285 Fay Hour. m. While Not while roeraty, My Set Spee Bera kere) 
= E> : 19 fot work [] ot work ‘ 
si? = p.m. 
eyes 3 
3 2e 21. | certify that | attended the deceased from... (ih _- 19.ZD, to. ae ee 198_ that | last saw the deceased 
eo E f 7 
eg 35 alive on___L 4 oo, 242... Wb._f., and thdt death occurred at__ <2!” A4M, fram the causes and an the date stated above. 
a: f ’ V) ADDRESS sy ty or stote] DATE SIGNED 
el rete LK Mc rthiners uv. b480-7V-We7TEA 
wets =a = ee a ee ol = ae a oe ee 
gaze f {/ P 
Ht /| leer O INiek. Fafouw FO 
esis NAME (Type)__/\_& = i) } RCE M fe iy Choe VIOrhK. Ue Ek ation 
3 eS ee 
83°? Yio. BURIAL, CREMATION, | 270. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
- i 
bos eae! |6/2h /1957 ‘ort Lincoln Cemetery| Prince Georges County, Md, 
oft 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 5 Washi¢ | 240. rec’p By REGISTRAR | 24b. REGISTRARS SIGNATURE 5 
YS AIS (4] ol thSt. ,N.We 4 Lf? gy 
vs A150 The S.M.Hines Co, 2901 ljthst. ,N.Wepc Se od 


Zoot 1 


Nf 
: ‘i Atze 


neral director, 
filed with 


shuld be 
= 


4 


\ 


Then please remave carbon popers. Pages | and 2 


been signed by the attending physician and completely filled in by # 


-transit permit. 


fached for use os the buri 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


poge 3 should b 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7"°7 1 7 
6698 CERTIFICATE OF DEATH Reg. Dist. No. ~/ A 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. STATE PENNSYLVANIA —». County | 


LE. bat eae NM 
es 
Montgomery Count: Me, 


b. CITY OR TOWN (If ovtiide corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
Silver Spri 


d. NAME OF HOSPITAL (If nat in rheonal give street address) 
OR INSTITUTION 


c. CITY OR TOWN [If autside corporote limits, write RURAL and give ge eS) 


~432—beetls 


d. STREET ADH 36 Sy ROAD 


1S RESIDENCE 
ON A FARM? 


Cedareroft Sanitarium and Hospital ves) Nol) 
3. NAME OF First Middle 4. DATE Month oy Yeor 
DECEASED : c ‘ 
(Type or print) Richara Francis DkaTH =~ June 20 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years RIIF UNDER 24 HRS, 
Meet fost birthday) [Months] Doys | Hours] Min 
Male White —|widoweo (J bivoRCED (] Jamary 1, 1885 bs 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or FSG ar Ian country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
] Insurance Broker~ retired Pennsylvania UsSi hs. 
£ a MI 14. Mi "S MAI 
13. FATHER'S NAME \OTHER’S IDEN NAME Mary E. Leaming 
Richara Francis Wood Sursame_=.Lering 
, 3 WAS DECEASED EVER IN U. s. PARES FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address Valls Shs 
Yes, 0, or unknown) (1 yes, give wor or does of vervca} te 2 4 5 4 . 
Yes Mexican - 1st] World Edwin Bonsack, Jr., 432 Arsyle Drive, — Va. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ong (<)-] ay INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. A bee pe 
IMMEDIATE CAUSE (o AL RA patti { D2 Liens 
Lh HO: DUE TO V y, w U 2 
Conditions, if any, which ew) At AA-dAA 
gove tise to immediate 
co¥se (0), stoting the vader DUE TO G yy, i, De 
lying couse fost, . (¢) Lewl A771 Le B LAALNA (4 ‘alata F | . 
Le ue ore NIFICANT DITIONS CONTRIBUTING TO DEATH BUTANOT RELATES! THE TERMINAL DISEASE CONDITION_GIVEN IN par Yap ]19. mare arf 
/ Mh A MMU CAAA IA LAG ELI (aa Atle tel tek eo) No 


20s. ACCIDENT WAS. “UNDERLYING a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Patt | or PartAl of item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, ak Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) (County) (State) 
Hour 9. m. While Not while. foctory, street, office bldg.. etc.) | 
p.m. jot work [1] at work P 


H 
that | attended the deceased fray MP we Ze “7 fs qd. QL 1922-7 that | last saw the deceased 


d that death occurred at, VSL fram the causes and an the date stated abave. 
Og F EBODRESS (Street, city or town, state) DATE SIGNED 


eae ett. A Mets 
PHYSICIAN'S 


NAME (type) Alvin J, Ki6tli Cedarcroft Sanitarium & Hospital, _ Silver Sp 


‘a. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or. Ayah (Stote) 
6/24/57 (Md Saint David's Cemetery| Devon, Pennsy: {vahia Aid. 
UNERAL DIRECTOR, St sre) ATURE do. ye D,BYREGISTRAR | 24b. Ri STRAR'S SIGNATURE 
prmenncoe nS 4, stiVih SPRING, MD. | andl gL; Ye, as és 
wat 


MEDICAL CERTIFICATION. 


‘age 4 shauld be 


a 


File pages 1 and 2 with the registrar priar 1 


ory, please exe 


If any delay is 


, 2, and 3 to the funeral directe, 


in 24 hours after death. 


in pencil in Item 18. Give Pages 1 
if Medical Examiner's Office along with farm PM3. Page 5 may be retained far your files. 


R: Page 3 should be used as a burial-transit permit. 


ng the ward “‘pending™ 


ficgte, 
#: 
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ar removal. 


cute the certit 
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YS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06596 
6699 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ee 


1 ree cer DEATH 2, USUAL RESIDENCE (Where deceased lived. If Instilution: Residence before admission) 
©. STATE b. COUNTY 


D1) fers aseiglneot an 


b. CITY OR TOWN 1H ove ag ey ¢. LENGTH OF STAY IN 1b ¢. CITY OR iy a rm side corporote limits, write RURAL ond a5 nape own) 
eH, 
“PB Py if eer cA 


d. z ‘OF HOSPITAL OR INSTITUTION. (If not Nae give street non d. STREET ve Ress e. IS RESIDENCE 


; ON A FARM? 
ee 2asé f LG2 ? ves. no 
3. NAME ae { ag Middle bs Menth 

{Type or print) KV Le B24 fA MY y 3 


= 
9. AGE {in yeon [IF UNDER 1YEAR] IRUNDER 24 HRS. 
bona Min. 


12, CITIZEN OF WHAT COUNTRY? 


15, WAS DECEASED FYER IN U.S. ARMED FORCES? 6. \L SECURITY NO. |17. INFORMANT 
{Yes, no, oF unknown) (yes, give wor or dates of service) 
V2) Eo 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enler only one couse per line for (0). (b), ores ).J Pea a 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Ly“ DUE TO 
Conditions, if ony, which ® 
gove rit mediote coure 
{o), stoting the underlying( DUE TO 
cause fost. = . 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. rein 
RMED? 
yes 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
tar dd 4 Nee CONPRIBUTING a 


nna awe 
‘2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, au ¢20f. (City of town) (County) (Stote) 
Hour o.m. White Not wile foctory, street, office bldg., ete.) | 
pm. 19 ot work] of work (] ' 


21. | certify that | took charge af the remains described abave, held an Autopsy [_],  Inspectian BL. Inquiry and find that 
death resulted from: Natural causes fq], Accident J, Suicide [], Hamicide [], Undetermined cause []. 


ACTUAL ae la DATE SIGNED 
SIGNATURI ie $21 A=: 
EXAMINER'S 


NAME (ype) 7-H lik J. SSCA EA a ai he “7 


0. BURIAL, CREMAHION, ON, |2ab. DATE THEREOF ‘OF CEMETERY OR CREMATORY 224. JOCATION (GAty, fown, or county) (Stote) 
AE ‘ > Sf > (/  # 


Lhierd 742 


2go, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
is .. Sn 
Avaeh-2/- 57 tread MA_f litt GALA 


MEDICAL CERTIFICATION, 


ip, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [[] 
DEPUTY MEDICAL EXAMINER 3, 


om 


ofter deoth. Page 4 
rinerol director, 


Pages 1 ond 2 hi be filed with 


: After this certificote has been signed by the attending physician ond completely filled in by f 


Then please remove carbon popers. 


¢ hospitol ar ottending physicion. 
hoched for use os the burial-transit permit. 


re 


poge 3 should bi 
the registror priar to buriol, cremation, or remaval, ond in ony event within 72 hours after deoth. 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs 
TO FUNERAL DIR! 


VS ANS (4) 
15M 9/55 


a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06597 
6610 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
o. COUNTY M ontg MARYLAND @. STATE b. COUNTY 


Ma and Mo 
25yrs 


Reg. Dist. No. 2 / J 


b. CITY OR TOWN (If outside corporate limits, write ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
RURAL ond give nearest town) 


Gaithersburg Gaithersburg 
d. NAME OF HOSPITAL {If nat in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
14 Hie Diamond Ave vs NOD 
3. paisa 3. First Middle lot 4. cee Month ODay Yeor 

(Type or print) Lydia Anna Younkins DEATH June 17 1957 

B. DATE OF BIRTH 9. AGE (In years 

lost _birthdoy} 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] 
Female White wiooweo Gf ovorceo] | Deo 77-1888 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


during mast of working life, even if retired) 
House Wife Home Work Middletown. Mde 
14, MOTHER'S MAIDEN NAME 


3. FATHER'S NAME 
Martin Le Flook Sarah Jennings 


16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Le Reynolds Younkins. Gaithersburg. Md 


1B. CAUSE OF DEATH [Enter only ane couse per line for {a}, (b}, ond ().J esas BETWEEN 


PART 1. DEATH WAS CAUSED BY: aap eal lions) 
IMMEDIATE CAUSE (o] 


DUE TO 


yn. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Conditions, if any, which rs 
to i te 
gove tie to immedion ( 


cotse (0}, stating the under: ‘ 
lying cause lost. o__L272- 7 CPL4e $e LCL OY) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} 19. WAS auTORSY 
INS AA D 
sé i bn-B yes—(} No) 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town} {County} (Stote) 
iiGueel Gita: While ton eta foctory, street, office bldg., etc.) ¢ 
p.m, 19 lot work [J ot work [] 1 


21. | certify that | attended the deceosed from. a UAN= /., 19 S57) 1a_ TUNE. CP \9-S_Tihat | last saw the deceased 
alive an_, LA LY ke T~7- LS. and that death accurred at {/20 (2m, fram the causes and on the date stated above. 


&, ; ADDRESS {Sireet, city or town, state) DATE SIGNED 
ACTUAL J ¥ f 
SIGNATUNE Al) MP4 Gag, C4 YO*_- mo. . 


PHYSICI. 


NAME (typ) GOrdon Se Rosenbexger Geithersburge Ma. 


46 228. 


ra 
9 
< 
ei 
= 
eS 
S 
vu 
2 
< 
¥ 
rat 
$ 
E 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
Beier’ | 6-19-57 Reformed Cemetery Middletown. Md. 

‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUJ 
Ernest C. Gartner, Gaithersburg. Md- |,.() geal Va, VD Pe 


